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Professor of Psychiatry 
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HISTORY 

The development of psychiatry in the osteopathic 
profession has followed, to a great extent, the pace of 
the specialty in the allopathic group. Old-school medi- 
cine founded its specialty certifying board in 1934 and 
the osteopathic board came into being in 1941. While 
the first world war brought a great consciousness of 
the need for psychiatric services and accelerated the 
survey of the realm of interpersonal relations in this 
country and abroad, it remained for the second world 
war to crystallize psychiatry into a practical, popular, 
and efficient specialty. The early, top-heavy, expensive 
psychoanalytic approach to mental illness was forced 
into a modification more in keeping with the existing 
problems to be met. It was around 1939-1940 that 
osteopathic psychiatry shifted from the work of pio- 
neers to a successful, well-supported specialty institu- 
tion. Between that time and the present a_ highly 
efficient training and certification mechanism has been 
developed. This is the result of a remarkable coopera- 
tive effort on the part of all osteopathic psychiatrists 
in practice 15 years ago who with considerable personal 
sacrifice organized and put into motion this training- 
teaching-certifying process that is operative today. 

The American Osteopathic Board of Neurology 
and Psychiatry was officially approved by the Board 
of Trustees of the American Osteopathic Association 
in 1941. It was formed by members of the American 
College of Neuropsychiatrists (Osteopathic) which 
had been organized in 1938. A canvass was then made 
of existing facilities so that they could be grouped into 
a loosely knit pool for training purposes. This was 
not hard to do, for the only institutions operating at 
that time were the Still-Hildreth Sanatorium at Macon, 
Missouri, the Fuller Osteopathic Hospital in Willow 
Grove, Pennsylvania, and the Merrill Neuropsychiatric 
Sanatorium in Venice, California. The Los Angeles 
County Osteopathic Hospital had an outpatient psy- 
chiatric department but it was largely a consultant 
service. 

The osteopathic pioneers in psychiatry were A. G. 
Hildreth, E. S. Merrill, Fred M. Still, T. J. Meyers, 
G. N. Gillum, K. G. Bailey, J. L. Fuller, J. F. Smith, 
Herman Hoyle, and H. D. McClure. Of these, Doctors 
Hildreth, Merrill, and Smith have since died. Mean- 
while, in order to meet some of the psychiatric needs 
of the city of Los Angeles, the Eighth Street Clinic 
was established with provisions for training osteopathic 
physicians in psychiatry. This purpose was later 
emphasized by the organization of the Neuropsychiatric 
Foundation which took over the Eighth Street Clinic 
in 1948 and renamed it the Meyers Clinic. In 1950 
this Clinic handled approximately 8,000 patient-visits 
and treated thirty-eight different psychiatric couditions. 
Besides three full-time training fellows, the clinic has 
four psychologists, one electroencephalographer, two 
supervising psychiatrists, and a consulting staff of nine 
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medical and surgical specialists. The board of directors 
of the Neuropsychiatric Foundation is comprised of 
fifteen prominent laymen of Los Angeles. Since 1944 
the Foundation has made fellowship awards totaling 
$40,000 to osteopathic physicians training at the Clinic. 

In 1944 the Still-Hildreth Sanatorium acquired 
possession of a large institution in Tulsa, Oklahoma, 
containing fifty-eight private rooms situated on 100 
acres of ground. Here, under the supervision of An- 
drew T. Still, grandson of the founder of osteopathy, 
a training program with institutional cases is carried 
out. This, plus the program in the larger institution 
at Macon, provides opportunities for from two to four 
trainees. 

Meanwhile, stimulated by activity in the Los 
Angeles and Philadelphia schools, the departments of 
psychiatry in the other osteopathic colleges began to 
grow. In Kansas City G. N. Gillum kept alive an 
active interest in the specialty and in 1949 Floyd Dunn 
was invited to take over the department. J. Francis 
Smith provided the inspiration for a very active group 
in Philadelphia. Frederick Long succeeded as head of 
the department upon Dr. Smith’s death and, with the 
active assistance of several younger men including 
Cecil Harris, George Guest, and Milton Herskowitz, 
set up an extensive teaching and clinical department. 
Edward S. Merrill headed the department at Los 
Angeles until his death whereupon Thomas J. Meyers 
took over. A very active undergraduate program is 
maintained at the Los Angeles college by a psychiatric 
faculty of twelve members. Ralph I. McRae and Fleda 
Brigham, both trainees of the Meyers Clinic, were 
invited to Des Moines and Kirksville, respectively, to 
organize psychiatric departments in those two schools. 
In Chicago, K. R. M. Thompson heads the department. 

TRAINING 

The training of osteopathic psychiatrists was or- 
ganized and developed on the basis of the experience 
of the pioneer members of the profession, the work 
done by the allopathic group, and the needs of osteo- 
pathic institutions. From original aims, modified by 
10 years of growth, have evolved present standards. 
The American Osteopathic Board of Neurology and 
Psychiatry requires 5 years of preparation before a 
candidate will be admitted to examination. These 5 
years include 3 years of full-time training and 2 years 
of specialty practice, preferably under supervision. 
The 3 years of training must include work in the 
basic sciences of anatomy, physiology, biochemistry, 
and pathology, of which a minimum of 100 hours ig 
recommended, plus some work in osteopathic principles. 
The Board and the American College of Neuropsychia- 
trists (Osteopathic) do not look with favor upon part- 
time or preceptor training in psychiatry, largely because 
the nature of psychiatry is such that the trainee must 
be completely surrounded by the atmosphere of psy- 
chiatric thinking in order to become sufficiently satu- 
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rated with it. The handling of psychiatric problems 
necessitates a personal discipline not required in other 
medical or surgical fields. tn fact, it is the establish- 
ment of this discipline that is so time consuming and 
necessitates the 3 years’ full-time exposure to the field. 
Trainees are advised to undergo a personal analysis 
to aid this process but this is not required. 
Self-discipline in the practice of psychiatry means 
not only restraint in meeting the emotional assaults of 
patients but, even more, the attainment of a degree of 
objectivity toward the patient. Only by divorcing him- 
self from his own weaknesses and prejudices can a 
doctor properly evaluate the problems of his patient. 
Impatience, irritation, preconceived notions, dogmatic 
ideas, or aggressive authoritarianism have little place 
in psychiatric therapeutics. It is only through self- 
discipline that a true appreciation of psychodynamics 
can be gained. A rational grasp is possible, but emo- 
tional understanding can come only with the mental 
maturity which accompanies objectivity. The most 
vituperative critics of psychiatry are those who are in 
the grasp of their own limitations and, strangely, many 
such critics are found among psychiatrists themselves. 
Psychiatry is emerging as the youngest of modern 
medical arts. It is developing out of neurology and 
carries with it many vestigial convictions from that 
parent discipline. It also has among its practitioners 
many who still are imbued with the organic view and 
who cannot accept present-day psychodynamics. This 
state of affairs is confusing to the public because the 
appraisal of patients often differs radically from 
group to group. Modern scientific development. in 
psychiatry, whether destined ultimately to be proved 
true or not, is linked to the present understanding of 
psychodynamics. Mind is something more than nerv- 
ous physiology as it is known today. It is possible 
that future years will throw light on these mysteries 
in terms of physiology but that time has not yet come. 


Training, then, is an indoctrination into the dynamic 
world of psychiatry. It involves living in a new field 
of values and symbols, learning a new language, 
orienting oneself to the mysteries of human expres- 
sion. This cannot be grasped by reading or by visiting 
mentally ill patients. It is necessary to live through 
the abreactive experiences of the patient. It may be 
stated that initiation into psychiatry comes to the doctor 
when the patient first experiences insight and the 
doctor realizes that he, the therapist, has brought about 
this phenomenon which he is witnessing. That experi- 
ence will change the trainee and make him different 
from then on. He has matured in his new field and 
has touched upon a new knowledge. It is literally the 
opening of a door into a new realm that words cannot 
describe. It is usually a very interesting event to see 
the young psychiatrist on such an occasion. 

In osteopathic training programs the trainee 1s 
brought to this attainment through actual work with 
patients. He sees many patients and spends much 
time with them. In the beginning the training method 
is to emphasize passivity, to listen and not to interfere 
with a free expression by the patient. The nondirective 
approach advocated by Rogers' combined with a posi- 
tive structuring of the case on the basis of a detailed 
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of the patient, is the technic used. The therapist works 
closely with his supervisor, especially in the beginning 
months, and learns to listen. This represents self- 
restraint. Recorded interviews allow review of treat- 
ment sessions without the presence of the patient It 
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is by such constant drilling and repetition that th. 
trainee learns basic principles and mechanisms. 

The consultation room is the laboratory in which 
the principles being taught are carried out but th 
conference table is the place where the necessary under- 
standing is imparted. Here, by discussion, argument, 
and defense of one’s viewpoint, the facts are driven 
home, facts that have been demonstrated by experience 
Moreover, working in a cooperative environment allows 
discussions to continue in the halls, over coffee, during 
free hours, and while walking to and from the Clinic 
The results of these discussions are reinforced by 
reading and original study. .\ monthly staff meeting 
provides opportunity for presentation of papers en- 
compassing the conclusions arrived at in the training 
proce¢ lure. 

Experience in training psychiatrists has shown 
that it takes at least 2 years to indoctrinate the trainee. 
At the end of the first year the trainee, exhilarated by 
the first flush of comprehension of the subject matter 
and by observation of a beginning response in his 
patients, feels that he has “arrived,” that he has mas- 
tered the subject; frequently he experiences a feeling 
of independence and omnipotence. The second year 
brings experience with obstacles to treatment and 
exceptions to diagnostic formulae and there comes a 
gradual awareness of the many problems to be faced. 
This is a period of let-down which eventually results in 
greater maturity of outlook. During the second year 
the trainee assumes more authority and responsibility 
for the conduct of his patients. Increased contact with 
legal agencies, teaching assignments, speaking engage- 
ments, and more individual initiative in specified proj- 
ects are all part of the second year program. Institution 
or inpatient work with hospitalized cases, who, of 
course, are mostly psychotics and addicts of one kind 
or another, comprises the third year of training. Ideally 
the trainee should do some work in a child-guidance 
clinic and have some exposure to other forms of insti- 
tutional procedure such as is used in prisons, orphan- 
ages, emergency hospitals, industrial personnel work, 
and marital counseling. 

In 3 years of training, an eclectic exposure to the 
psychiatric field is provided with an emphasis on the 
psychobiological approach. By this I mean that the 
trainee is drilled in observation of factual data about 
his patients and in recognition of what is interpretation 
and what is theoretical. This emphasis aids in estab- 
lishing a practical approach and an increased awareness 
of the relationship of facts in the cases being studied. 
Interpretation and theory are reserved for the end of 
the study period. This principle, almost more than 
any other in the training program, makes for growth 
and maturity in the trainee. It serves to implant in him 
a conservatism about schools and psychological doc- 
trines. It brings down to earth many highly symbolic 
systems and makes them realistic and understandable 
in terms of everyday behavior. It also teaches the 
trainee to be critical, in a constructive sense, of ex- 
planatory concepts and theories. 

Training, as can be seen from this brief account, 
is an exposure to a growth process. Its greatest gain 
to the student is in personal values. Its most lasting 
impressions are made by personalities encountered. 
Here the teacher, who himself must have attained the 
objective held out to the student, assumes a role of 
importance that is not realized until later years. Short- 
comings and weaknesses are sometimes exaggerated in 
both ‘the teacher and student. It is possible for such 
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exaggerations to loom disturbingly large and over- 
shadow the whole training idea. It is possible, also, 
for the personal factor to be minimized, as occurs in 
some nonosteopathic psychiatric training institutions. 
As a result, the very wealth of material available serves 
only to befuddle and confuse the trainee. Osteopathic 
institutions are remarkably efficient and compare fav- 
orably with the best in nonosteopathic circles; in fact, 
they are much better than the majority of them. 


Following the formalized training, the trainee 
engages in psychiatric practice for 2 years in an area 
of his own choice. He accepts referred patients and 
diagnoses and treats them as a specialist should. It is 
suggested that this period be spent under some super- 
vision; however, the practice is the important thing, 
with the doctor himself handling the responsibilities 
and making the necessary decisions. It is usually a 
time when the young specialist builds his practice and 
establishes his contacts. The private practice of psy- 
chiatry is quite different from training or institutional 
psychiatry. Not only must there be an adequate source 
of patients, but the psychiatrist must have, in addition 
to his office, other necessary facilities for caring for 
them including a connection with some sanatorium 
equipped to handle any and all types of mental dis- 
turbance, psychological services for the psychodynamic 
study of his patients, and neurological institutionaliza- 
tion facilities for organic problems. Counsel from an 
established psychiatrist is helpful in meeting all of 
these demands. 

PERSONAL CHARACTERISTICS 

The doctor best equipped to enter the practice 
of psychiatry does not fit into any specific classification. 
He cannot be detected by appearance or business 
ability. Some of our best psychiatrists look like under- 
privileged citizens and some are prey to every promo- 
tional scheme that comes along. A good psychiatrist 
does have to have, however, a superior intellectual 
potential. Anyone with an intelligence quotient under 
125 is most likely to have difficulty grasping the 
intricacies of mental dynamics. An intelligence quotient 
of 130 or higher is to be desired.. A high I. Q. is, of 
course, no badge of adaptability; with it must go an 
emotional stability that will allow the doctor to work 
safely with his patients and be able to objectify the 


Alexander has stated that conversion reactions find symp- 
tomatic expression only in voluntary muscular and_ special 
sensory organ systems. A study presented by Philip F. Durham 
Seitz, M.D., in the July-August, 1951, issue of Psychosomatic 
Medicine represents an attempt to develop an experimental 
method for investigating symbolism and organ choice in 
conversion reactions. 

Patients with conversion reactions were first interviewed 
psychiatfically in the waking and hypnotic states, for the 
purpose of determining the nature of the emotional conflicts 
responsible for the maladaptive reactions. An attempt was 
also made to ascertain the symbolic meaning of the presenting 
functional symptoms. Experiments were then conducted in 
hypnotic manipulation of the symptoms, in which an attempt 
was made to substitute other symptoms hypnc‘ically for the 
original conversion reaction. Certain psychodynamically and 
symbolically equivalent symptoms, it was found, may replace 
the original conversion reaction, but nonequivalent symptoms 
may not be substituted in this way. 

Nine pilot experiments from a single case are described. 
The patient, a 49-year-old woman, developed marked chorei- 
form spasms and jerking of certain muscle groups after her 
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process of growth and maturity. This stability should 
incorporate some element of dependency and personal 
warmth and an element of sensitivity. He must have 
the potentiality to feel the reactions of others. It is 
not essential that the prospective trainee be a fully 
matured person but his immaturity must be flexible 
enough to allow a growth change during the training 
process. The evaluation of candidates is a matter of 
estimating and interpreting the individual’s capacity 
to be influenced in the direction of stability and ma- 
turity. An older person with rigid psychic patterns 
and negative views, for example, would definitely not 
make a good psychiatrist. 

In addition to the above points, the prospective 
psychiatrist must love people. He must feel an interest 
:n them as individuals and enjoy their association. He 
must be able to exchange with them conversationally. 
He must be potentially patient and not prone to fixed 
ideas and authoritarian attitudes. Moreover, it is neces- 
sary that he be able to control his own emotional 
behavior so that expressions by his patients of love or 
hate towards him will be accepted for what they are— 
outlets of infantile conflicts. His potential maturity 
must allow him to keep his patient at a safe distance 
without rejecting him and must also permit him to 
accept tirades without personal umbrage. The practice 
of psychiatry is difficult; it requires much study and 
long hours. For this reason the candidate must not be 
so innately restless that patience is impossible. The 
experienced psychiatrist sees dynamic changes in his 
patients sometimes months before the patient sees them. 
Nevertheless he must mark time until insight “arrives” 
in the patient. This requires the ultimate in self- 
control. 

SUMMARY 

In summary there is presented here a sketch of the 
history of psychiatric training in the osteopathic pro- 
fession, an outline of training, and the personal charac- 
teristics that make for a good psychiatric trainee. 

234 E. Colorado St. 
Pasadena, Calif. 
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son's death. In the first five experiments, it was not possible 
to substitute pruritus alone (without scratching), hyperidrosis 
of the palms, and anesthesia of the scalp for the chorea. 

In this patient the most successful substitute for psycho- 
genic chorea was pruritus with excoriation. It is postulated 
this is so because scratching is a voluntary muscular reaction 
as was her original psychogenic symptom; self-excoriation is a 
symbolic form of self-punishment, and scratching is exhibi- 
tionistic. Four other hypnotic experiments were performed 
with this patient in which no attempt was made to substitute 
one symptom for another. Rather, direct hypnotic suggestion 
was made that a specific cutaneous reaction would appear 
without suggesting that this new symptom would replace 
the chorea. In none of these instances did the suggested 
cutaneous reaction appear, but a spontaneous substitute phe- 
nomenon occurred. In two instances the reaction was of the 
somatization type involving the autonomic nervous system 
rather than the hypnotically suggested symptom, while in the 
other two instances, conversion reactions occurred. 

These results tend to confirm Alexander’s hypothesis con- 
cerning symholism and organic choice in conversion reactions. 


Avsert L. Weiner, D.O. 
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Hydrocephalus has remained a_ baffling neuro- 
surgical problem for many years. Although several 
types of operations have been elaborated which have 
produced brilliant successes, all have resulted almost 
as frequently in dismal failure. Indeed, it has been 
said that “. . . all surgeons who continue to face the 
hydrocephalus problem require the support of fortified 
optimism.”' Perhaps, however, this unpredictability 
of result hints that the difficulties stem from a too 
limited concept of the problem, a concept which often 
fails to encompass all pertinent facts. In this paper 
an attempt will be made to chart a needed critical 
synthesis of present intellectual and technical resources 
in order to provide a sounder basis for optimism in 
the future. 

PRESENT CONCEPTS 


The concept of obstruction as the sine qua non of 
hydrocephalus began with early experiments of Dandy. 
Obstruction of the Sylvian aqueduct in the dog was 
shown to produce enlargement of the lateral and third 
ventricles. Removal of the appropriate choroid plexus 
was shown to prevent enlargement of the lateral ven- 
tricle which would otherwise follow obstruction of the 
foramen of Monro. Absorption of cerebrospinal fluid 
directly into blood vessels in the subarachnoid spaces 
rather than through the pacchionian granulations was 
also established. And human autopsy studies of “idio- 
pathic” hydrocephalus were considered to show in 
every case obstruction either at the aqueduct of Sylvius, 
or at the foramina of Luschka and Magendie, or along 
the basilar cisterns.’ 

Other workers following this lead began to report 
similar findings so that formulation of the problem 
in terms of obstruction has become widely accepted 
while simultaneously the theoretical alternative of 
cerebrospinal fluid hypersecretion has been discarded 
as unsupported by the evidence. Penfield and Elvidge,® 
for example, reported the presence of a block to the 
circulation in every one of 44 cases studied. On the 
basis of their experience they concluded, therefore, 
that there is no such thing as chronic hypersecretive 
hydrocephalus. “The pathologic cause does not lie in 
the choroid plexus.”” This statement of opinion appears 
to be representative of the current consensus.* 


Even Penfield and Elvidge noted the occasional 
appearance of dye beyond a supposed “functionally 
complete block” after injection proximal to it, however. 
Recently startling evidence that obstruction to cerebro- 
spinal fluid flow and absorption are not present in 
some cases of hydrocephalus has been produced by 
Adams* at the University of California. His studies 
of the uptake of radioactive phosphorus (P,.) into the 
superior longitudinal sinus and the disappearance of 
this tracer element from the lateral ventricles following 
its injection delineate two varieties of hydrocephalus: 
one with retarded, the other with essentially normal 
cerebrospinal fluid absorption and drainage rates. 
Adams’ conclusion that in the latter variety “. . . the 
hydrocephalus is due rather to an overproduction of 
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cerebrospinal fluid than to a block in the cerebrospinal 
fluid pathways. . .” seems clearly drawn. 

In retrospect some of my own experiences in 
attempting to demonstrate obstructions at autopsy 
make me wonder how much my own findings, and 
possibly those of others, have been influenced by the 
tradition of authority. Apparently in many cases of 
communicating hydrocephalus, namely cases in which 
fluid flows readily from ventricles into the subarachnoid 
spaces, the postulated subarachnoid blocks do not exist. 
Thus the classification of hydrocephalus into obstruc- 
tive and communicating types, previously discarded 
as without practical value, may by diagnostic refine- 
ments such as tracer absorption studies come to signify 
something more than a supposed ventricular vs. trans- 
ventricular location of alleged block. 

BETTER OPERATIVE RESULTS POSSIBLE 


In any event, in formulating the problem of hydro- 
cephalus as an imbalance between normally equated 
processes of fluid formation and absorption one must 
now consider both processes as significant variables in 
the pathologic state. It is obvious that accurate recog- 
nition of the variable involved should immediately 
increase therapeutic efficiency. The operative tech- 
nics already developed are known to give spectacular 
results when applied to appropriate cases. But the 
best technics have understandably failed when applied 
inappropriately through blind chance. Obviously the 
creation of an artificial opening or a by-pass from 
the ventricles to the subarachnoid space cannot benefit 
hydrocephalus when fluid flow is already unobstructed 
but would be remedial if block were present. Similarly, 
excision of a feasible portion of the choroid plexus 
usually can only retard ventricular dilation in the 
presence of an unrelieved block but successfully cor- 
rects imbalance caused by choroidal hypersecretion. 
Thus, refined preoperative studies to permit rational 
selection of operative procedure for the individual 
patients must be considered indispensible to satisfactory 
surgical management. .\dams’ work now proves such 
preoperative studies feasible. 

SPINA BIFIDA AND HYDROCEPHALUS 

Oddly enough, the possibility of cerebrospinal 
fluid absorption by the meningeal sac has prevented 
full appreciation of the mechanical factors involved 
in hydrocephalus complicating spina bifida with me- 
ningomyelocele.. As a consequence, rational develop- 
ment of corrective surgical measures has been retarded. 
The high incidence of hydrocephalus complicating spina 
bifida with meningomyelocele, either evident preopera- 
tively or apparently precipitated by surgical repair of 
the meningeal defect, is well known. In 1932 Penfield 
and Cone® suggested that this was due to loss of the 
absorptive area of the removed sac with resultant 
imbalance between fluid absorption and production. 
They gave as their evidence: (1) A demonstrably 
increased permeability of the arachnoidal sac lining 
to dyes in the cerebrospinal fluid in some but not all 
of a series of cases studied, and (2) the frequent 
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occurrence of hydrocephalus following removal of the 
sac. Their conclusion, however, does not necessarily 
follow from these facts inasmuch as the logic involves 
a rather obvious fallacy. Moreover, this theory leaves 
unexplained the contradictory fact that amputations 
of simple meningoceles (those not containing attached 
neural elements) are rarely followed by development 
of hydrocephalus. 

It is of considerable interest therefore, that their 
efforts to preserve the meningeal sac during plastic 
repair of the anomaly seemed to decrease the post- 
operative incidence of hydrocephalus." Many neuro- 
surgeons have accepted this theory but most have 
continued either to amputate the sac or to refuse 
operation in the presence of obvious neurologic signs 
which result from inclusion of neural elements in 
the sac.’ 

Attention was called early to the unusually com- 
mea association of meningomyelocele with the Arnold- 
Chiari malformation. It was suggested that the 
elongation of the brain stem and displacement of cere- 
bellar tissue into the cervical canal might block passage 
of fluid to the cerebral subarachnoid spaces while al- 
lowing its passage to the meningocele for absorption.’ 

AN ALTERNATIVE EXPLANATION 


An explanation for the occurrence of hydrocepha- 
lus after excision of meningomyelocele which seems 
more compatible with the facts is as follows: 

First, it would appear that the attachment of 
neural elements within the meningeal sac promotes de- 
velopment of the Arnold-Chiari malformation or lesser 
degrees of foraminal herniation. This is because from 
the third month of intrauterine life the spinal column 
outgrows the spinal cord in length. Although they were 
originally of the same length, the lower end of the cord 
eventually lacks nine to ten vertebral segments of reach- 
ing the end of the vertebral canal. This unequal growth 
tends to exert constantly increasing traction on the 
cord and brain stem through the abnormally attached 
neural elements found in meningomyeloceles and so 
may at any time during the growth period cause bulbar, 
spinal, or root symptoms to appear.’ Although these 
symptoms, if at all marked, are currently considered 
to contraindicate surgical intervention attempts to free 
the attached cord or roots would seem to be rational 
and in my limited experience have given gratifying 
results when only caudal roots have been involved. 

Second, the -\rnold-Chiari malformation and re- 
lated but lesser degrees of foraminal herniation tend to 
cause hydrocephalus by ball-valve action. The conical 
shape of the deformed brain components at the fora- 
men magnum tends to permit easier flow of cerebro- 
spinal fluid in a cephalad than in a caudal direction.* 
Straining or crying tends to cause as a result of in- 
creased intra-abdominal pressure and dilation of the 
intraspinal vessels a displacement of cerebrospinal 
fluid into the cranial vault. After relaxation the ex- 
pected reverse flow for re-equalization of pressure is 
forcibly augmented by the entrance into the intracranial 
vessels of a released tide of blood previously held 
back in venous channels congested by effort.‘ It is at 
this moment that sudden deaths from jamming of 
the medulla may occur following use of the bedpan 
and so forth by patients with increased intracranial 
pressure. The return flow, on meeting the increased 
resistance offered it in this direction by partial obstruc- 
tion, tends to further increase foraminal herniation. 
Resulting obstruction to cerebrospinal fluid flow pro- 
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duces hydrocephalus. This may obviously occur in the 
presence of a meningomyelocele complicated by fora- 
minal herniation whether the meningeal sac has been 
operated on or not. 

Third, the expansile nature of the meningeal sac 
tends to counteract the mechanism by which the Arnold- 
Chiari malformation and lesser foraminal herniations 
cause hydrocephalus. Therefore, removal of the sac 
may precipitate the appearance of hydrocephalus within 
a short period of time if it has not already developed. 
It is readily observed that during straining or crying 
most meningoceles are swelled by displaced cerebro- 
spinal fluid which on relaxation returns to the spinal 
subarachnoid space. The spinal sac, therefore, can 
act in the presence of a foraminal block as an overflow 
reservoir for fluid which otherwise would be forced 
cephalad past the obstruction where, following relaxa- 
tion, it would tend to exaggerate the degree of block 
and thus eventually produce hydrocephalus. 

Penfield, in discussing one of his papers,’ com- 
mented that many of the sacs successfully preserved 
by his operative technic could be felt to swell under 
the skin and superficial fascia during crying and strain- 
ing. This he interpreted as an indication that loss of 
absorptive capacity from obliteration of the sac had 
not occurred. But in my opinion, it may just as well 
signify that suitably preserved sacs may continue to act 
as expansile overflow reservoirs in the presence of 
partial or potential foraminal obstruction. 


THERAPEUTIC IMPLICATIONS 


The concept that the expansile nature of the 
meningeal sac is more significant than its absorptive 
capacity in relation to complicating hydrocephalus 
should clarify surgical method. In simple meningoceles, 
where in the absence of attached neural elements an 
Arnold-Chiari malformation is not often found, the 
sac may be amputated without hesitation. In the me- 
ningomyeloceles with attached neural elements, poten- 
tial or actual foraminal obstruction is to be anticipated 
and, when feasible, proper preservation of the sac is 
to be considered as of probable value. If preservation 
is impossible or if need for additional relief is evident 
(as may still be the case after the Penfield type of 
operation), foraminal decompression by suboccipital 
craniectomy and cervical laminectomy should be con- 
sidered. Extensive thoracic laminectomy and dural 
incision have also been advocated but have been less 
adequately evaluated. 

Where feasible, attached neural elements should 
be liberated to allow further ascent of the cord without 
traction. My own experience suggests that complete 
separation by sharp dissection of the arachnoid from 
the dura and periosteum at the margins of the bony 
defect where these membranes are usually fused prob- 
ably eliminates a generally unrecognized cause for 
continued traction effects. Meticulous technic here may 
permit successful operation on patients with evident 
neurologic deficits. 

CRANIUM BIFIDUM 

The concept of an expansile function for the 
meningocele sac seems to shed light on the frequent 
failure of surgical attempts to repair cranial meningo- 
celes and meningoencephaloceles, particularly when the 
lesion is located elsewhere than over the posterior 
fossa. The increased cerebral venous pressure pro- 
duced by crying and/or operative attempts to return 
herniating cerebral tissue to a brain case which has not 
developed sufficiently to envelop it completely results in 


increased fluid filtration from the choroid plexuses.* 
In the absence of the cushioning effect of an expansile 
sac to which cerebral circulation has been accustomed 
throughout its development, hydrocephalus or medul- 
lary decompensation may be precipitated. 

In this connection the following personal experi- 
ence may be of interest. A newborn infant was 
operated under local anesthesia for removal of a 
meningoencephalocele fully as large as the head. A 
small portion of herniating right frontal lobe was 
amputated with the sac. Closure of the dura and 
periosteum over the bony defect, which included the 
anterior fontanel, restrained cerebral tissue but was 
not water tight. Fluid from the opened subarachnoid 
space escaped through these layers to the subaponeu- 
rotic space where it was confined by a water tight 
galeal and skin closure. The resulting subaponeurotic 
cyst fluctuates with crying and straining and gradually 
fills. Occasional aspiration controls intracranial pres- 
sure. If the swelling is allowed to remain tense more 
fluid must be aspirated over a period than if distension 
is not allowed to develop. The infant appears to be 
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feeding, moving, et cetera, in a normal fashion without 
obvious neurologic deficit. 

It would appear, therefore, that such an artificial 
subaponeurotic cyst would aid in reducing the hazard 
of increased intracranial pressure with subsequent post- 
operative acute hydrocephalus and medullary failure. 
This chamber may subsequently be removed if spon- 
taneous gradval obliteration does not occur. 


SUMMARY 

Greater specificity of surgical intervention is now 
possible which promises to improve greatly the effi- 
ciency of surgical management of hydrocephalus. Ap- 
plication of present knowledge of cerebrospinal fluid 
dynamics and the mechanical implications of the 
Arnold-Chiari malformation should permit successful 
handling of hydrocephalus complicating repair of 
spina bifida with meningomyelocele. Creation of an 
artificial subaponeurotic expansile overflow chamber 
for cerebrospinal fluid is suggested as an aid to repair 
of cranium bifidum and meningoencephalocele. 
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When a new and strikingly different modality of 
therapy comes upon the American scene there is 
usually a period of dubious questioning followed by 
a period of overenthusiastic exploitation which eventu- 
ally evolves into a third phase of intelligent evaluation 
during which the modality achieves its true level of 
usefulness. Carbon dioxide-oxygen therapy is prob- 
ably in transition from the first to the second phase. 
Whether it will be exploited beyond practical limits or 
quietly find its place in the psychotherapeutic arma- 
mentarium without too much adolescent distortion 
remains to be seen. Since Meduna' first announced 
his work with carbon dioxide-oxygen therapy in 1947, 
he and other workers have tried to determine the 
areas of its usefulness and its limitations. These boun- 
daries have been reasonably well charted considering 
the short period that has elapsed and the comparatively 
few investigators involved. As with many new things 
which prove to be valid, the therapeutic use of these 
two agents, carbon dioxide and oxygen, is well rooted 
in the past on both a theoretical and pragmatic basis. 
n addition, both agents are basic to general systemic 
physiology and neurophysiology. 

The historical setting of this therapy, which I 
will review briefly, is of more than academic interest. 


Des Moines, Iowa 


As far back as Hippocrates mouth to mouth insuffla- 
tion was recommended for respiratory stimulation in 
the newborn and as a treatment for other types of 
apnea. In the early part of the last century Hickman? 
demonstrated the anesthetic effect of carbon dioxide 
inhalation upon dogs. By the middle of the last 
century the gas was recognized as a narcotic poison 
when inhaled in sufficient amounts. By the 1880's 
several workers had reported varying degrees of anes- 
thesia and narcosis with different concentrations of 
the gas in a wide selection of animals. In 1892 Hal- 
dane and Smith* reported that inhalation of 10 per 
cent carbon. dioxide would cause unconsciousness in 
man. 


Not until the late 1920’s was interest renewed 
in the effects of the gas upon man. In 1928 Lennox‘ 
reported the termination of epileptic convulsions by 
inhalation of high concentrations of carbon dioxide 
and the reciprocal effect of inducing seizures by hyper- 
ventilation. In this same period there was renewed 
interest in the physiological effects upon respiration 
of increased blood levels of carbon dioxide. Leake and 
Waters’ showed that 40 per cent carbon dioxide pro- 
duced depression of respiration. Trusler, Guedel, and 
George® reported that 5 per cent carbon dioxide was 
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the optimum concentration for resuscitation of the 
newborn. Loevenhart, Lorenz, and Waters’ reported 
in 1929 that inhalation of carbon dioxide aroused 
catatonic schizophrenics into verbal and active motor 
behavior which was characterized as lucid and rational. 
The effect was transient, however. This fact was con- 
firmed by other workers and efforts were made by 
Hinsie and coworkers® in the middle thirties to develop 
the procedure for more lasting benefit. To date, how- 
ever, permanently successful treatment of the psy- 
choses by this method has not been reported. In 1930 
Brown® demonstrated that high concentrations of oxy- 
zen protected man against the toxic effects of high 
concentrations of carbon dioxide. During the 1930's 
Gellhorn and his various associates'®** demonstrated 
that carbon dioxide alleviated the effects of anoxia 
upon the central nervous system but both high and 
low concentrations of the gas decreased visual and 
iuditory discrimination. 


By the late 1930’s several workers'*** confirmed 
the inhibiting effect of carbon dioxide upon convul- 
sions induced by insulin, strychnine, camphor, picro- 
toxin, and Metrazol. Carbon dioxide was also found 
to antagonize convulsions induced by electrical stimula- 
tion of the cortex.’® In contrast to this the convulsive 
effect of high concentrations of oxygen in animals 
is increased by carbon dioxide. The convulsive pat- 
terns are not the same, however. Pollock and Bain™ 
demonstrated that convulsive seizures caused by agents 
with which carbon dioxide is synergistic tend to begin 
in the hindbrain, while convulsions caused by agents 
to which carbon dioxide is antagonistic tend to begin 
in the forebrain. Relative to this synergistic and 
antagonistic effect of carbon dioxide, Kaufman and 
Spiegel’® reported in 1930 that animals given pheno- 
barbital and carbon dioxide had a high mortality 
rate while those given paraldehyde and carbon dioxide 
seemed to demonstrate an antagonistic effect between 
these two substances. ° 


In 1938, Gibbs, Gibbs, and Lennox'’ reported 
that inhalation of high percentages of carbon dioxide 
obliterated the electroencephalographic waves and 
spikes during petit mal seizure. The pattern recurs 
when the carbon dioxide level returns to normal. It 
has been demonstrated that the functional capacity, 
measured in millivolts, of a nerve fiber is related to 
the electrical polarity of its membrane. Carbon dioxide 
has a specific, positive effect upon the membrane 
potential which is directly proportional to the loga- 
rithm of the concentration of carbon dioxide at the 
cell membrane. It has also been determined that 
mammalian nerve fibers become depolarized and suffer 
irreversible damage in the absence of carbon dioxide. 
Concurrent to this increase of the membrane potential, 
there is an increase in the threshold of stimulation, 
a decrease in the speed of conduction of impulses, 
and an increase in height and duration of the action 
potential. Thus carbon dioxide is demonstrated to 
he of fundamental importance to efficient nerve func- 
tion. For many years it was thought that these 
reactions were related to the acidosis induced by carbon 
dioxide but Lorente de N6*’ demonstrated that the 
effect of carbon dioxide was independent of the degree 
of acidity and more specific in nature. The presence 
of carbon dioxide not only increases the efficiency 
of nerve function in both somatic and autonomic nerve 
fibers but it protects the nerve fiber from signs of 
fatigue and the depolarizing effect of tetanic stimula- 
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tion and chemical agents. There is some evidence 
that high levels of carbon dioxide increase the absorp- 
tion and utilization of oxygen by nerve tissue. More- 
over, Lorente de N6 is of the opinion that carbon 
dioxide has a fundamental role in the oxidation proc- 
ess in the nervous system. 


The effect of carbon dioxide and oxygen upon 
the vascular system is of equal interest. It has been 
established that autonomic vasomotor control within 
the central nervous system does not adequately account 
for the full pattern of vasomotor activity. Alpers*’ 
reported that stimulation of the sympathetic and vagus 
nerves resulted in vasoconstriction and vasodilation 
of only approximately 10 per cent of the full physio- 
logical range. He reports that Schmidt has shown 
that there is little vasomotor effect in the medulla, 
hypothalamus, and parietal cortex on stimulation of 
the cervical sympathetics, the vasodepressors, the caro- 
tid sinus, or perivertebral nerves. In all of these 
areas, however, there was a very specific vasomotor 
effect resulting from alterations in the ratio of carbon 
dioxide and oxygen. An increase in carbon dioxide 
had a specific effect on vasodilation while an increase 
in oxygen resulted in vasoconstriction of cerebral ves- 
sels. Schmidt concluded, therefore, that carbon dioxide 
concentrations determine much of the normal vaso- 
motor activity of the brain. It is also known that 
carbon dioxide has a_ stimulating effect upon the 
sympathetic nervous system and the carotid body, 
and that it inhibits parasympathetic activity. Some 
evidence suggests that carbon dioxide constricts veins 
of the central nervous system. The effect upon the 
cardia is one of slowing the rate and increasing the 
volume of output. High concentrations of the gas 
resulting in a pH of 7.0 causes heart block. In acapnia 
there is incomplete diastole and constriction of small 
capillaries and veins of the cardiac muscle with a 
decrease of output. 


The changes which occur in the constituents of 
the blood following inhalation of 30 per cent carbon 
dioxide in 70 per cent oxygen have been determined by 
Gibbs and Gibbs** as reported by Meduna. Blood 
samples, obtained by inserting a needle into one carotid 
artery and another needle into the contralateral jugular 
vein, were taken with the patient at rest, between the 
fifth and twentieth respiration, during the twenty to 
the thirty-fifth respiration, during the recovery period, 
immediately following the recovery period, and at 10 
and 15 minute intervals thereafter. Results of the study 
show that the arterial oxygen content was 19.33 vol- 
umes per cent with the patient at rest. This rose to a 
maximum of 20.23 volumes per cent and then subsided 
to 19.19 volumes per cent after 15 minutes. The venous 
oxygen content was 13.43 volumes per cent at rest, rose 
to 17.99 volumes per cent, and declined to 14.48 vol- 
umes per cent after 15 minutes. The arterial carbon di- 
oxide content ranged from 48.49 volumes per cent at 
rest to a maximum of 83.80 volumes per cent then 
dropped to 45.96 volumes per cent at the end of 15 min- 
utes. The venous carbon dioxide levels followed a simi- 
lar pattern but lagged behind the arterial level during 
the treatment phase. The arterial pH fluctuated from 
7.369 at rest to 6.941 during the recovery period 
and returned to 7.354 upon recovery. The venous pH 
followed the relative pattern of the carbon dioxide 
concentration changes. Blood sugar levels were not 
appreciably affected. The lactic acid level of arterial 
blood rose from 8.0 mg. per cent to 8.75 mg. per 
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cent, then began to decline during the recovery period. 
The venous level began at 8.75 mg. per cent, rose 
steadily through the treatment to 9.5 mg. per cent, 
dropped during the recovery period to 9.0 mg. per 
cent, and then rose steadily to 14.5 mg. per cent 15 
minutes after recovery. 

As Meduna** has pointed out, the reaction of a 
single neuron to an atmosphere of carbon dioxide 
and the reaction of the central nervous system, as a 
unit, to carbon dioxide inhalation are two quite differ- 
ent things. The complex stimulation and inhibition 
mechanisms of the central and peripheral nervous 
system will result in reactions which are basic to the 
total function of the systems. Carbon dioxide’s funda- 
mental function of increasing the neuron threshold 
up to the point of absolute resistance, as marked by 
narcosis, apparently would act as a release mechanism 
by inhibiting centers of the cerebrum. This permits 
many decerebrate patterns of motor reaction. Such 
reactions are variable for different patients but tend 
to follow a fairly uniform pattern for the same 
individual. 

The fact that the carbon dioxide is administered 
with 70 per cent oxygen presents another problem in 
evaluating the results of treatment. The effects of this 
mixture upon the isolated neuron have not been pub- 
lished and many of the other research projects reported 
above were not done with this mixture. It is known 
that carbon dioxide and oxygen have a good deal of 
synergistic effect or at least that, when given together, 
they alter the effects obtained when each is adminis- 
tered separately. As was indicated above the presence 
of the oxygen protects man from the toxic effects 
of carbon dioxide. This is not altogether a protection 
against anoxemia, however. It has been demonstrated 
that there is no evidence of anoxemia in the central 
nervous system as a result of increased concentrations 
of carbon dioxide until the concentration reaches 80 
per cent. Small amounts of carbon dioxide facilitate 
cerebrate convulsions induced by oxygen in animals, 
yet prolonged inhalation of 30 per cent carbon dioxide 
and 70 per cent oxygen by humans produces only 
decerebrate rigidity and hindbrain patterns of motor 
action. These and other considerations suggest that 
the rationale of the treatment will not be clarified 
until the effect of oxygen with carbon dioxide in these 
relative proportions is studied further. I will discuss 
the problem of the rationale after IT have further clari- 
fied the patient reaction pattern. Now I would like 
to consider the equipment and technic of administration 
of this therapy. 


EQUIPMENT AND ADMINISTRATION TECHNIC 


The equipment for carbon dioxide-oxygen in- 
halation therapy is comparatively simple, takes up 
little floor space, and is not expensive. Carbon dioxide 
and oxygen in the 30:70 ratio is available commer- 
cially in a variety of tank sizes. There is an ordinary 
pressure reducing chamber attached to the tank of 
gas and a water filter attached to its outlet. Rubber 
tubing extends from the water filter to the rebreathing 
bag where it is inserted in the lower end. The re- 
breathing bag is the usual size used on gas anesthesia 
machines. At the upper opening of the rebreathing 
bag there is a metal “Y” tubing. To one arm is 
attached the large corrugated rubber tubing which 
extends a few inches to the mask. On the other 
arm is a rubber flap valve which permits escape of 
excess expired gases when the rebreathing bag be- 
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comes distended. Meduna and other workers use a 
butterfly valve in the wall of the rebreathing bag. | 
prefer the valve to be above the bag for several 
reasons. The butterfly valve is noisy and tends to 
increase the anxiety of the patient. The escaping gas 
comes from the mixing area of the incoming gas 
and reduces the concentration of the therapeutic ga: 
before it is utilized. Also, I find that by manipulating 
the gas presstire and valve manually I can more easily 
adjust the concentration of the gas for different pa- 
tients. Such a valve permits both a closed and an 
open system in the mechanism since it can be held 
open and the patient carried on ordinary room air 
if too rapid action of the therapeutic gases develops. 
The mask, the type used in gas anesthesia, comes in 
different sizes for different patients. It is important 
to see that the mask fits well and that there is maxi- 
mum comfort with a good seal from outside air. 
The patient lies upon a couch or table. There is no 
use of restraint. Except for removing the shoes no 
other alteration of clothing is necessary. The treat- 
ment is usually begun by having the patient take a 
deep breath; the mask is applied during expiration. 
This fills the rebreathing bag and gives the patient 
a gradual increase of the therapeutic gas. 

The treatment is measured by the gas pressure 
used and by the number of respirations. The res- 
pirations are counted aloud. The first few treatments 
are limited to between fifteen and twenty-five respira- 
tions. This enables the patient to adjust to the 
treatment and permits the physician to evaluate the 
patient’s reaction pattern before deeper levels of nar- 
cosis are reached. As the patient’s reaction pattern 
is determined, deeper levels of narcosis are produced 
until the therapeutic level is determined ; then the treat- 
ment is adjusted to it. The therapeutic level may 
fluctuate somewhat from treatment to treatment be- 
cause of alterations in the biochemistry of the patient 
and other variables. The average number of respira- 
tions is somewhere between thirty-five and fifty but 
some patients can utilize much more. Therapeutic 
progress may be achieved with relatively mild levels 
of narcosis in some patients while others require much 
deeper levels with convulsive reactions. This must 
be evaluated clinically. Like all therapy in which 
there are many variables and much that is unknown, 
the art of therapy becomes the key of success. Some 
patients do best on a long course of treatments ; some 
reach a peak and then, if pushed further, regress; 
others reach a plateau of progress necessitating more 
intensive treatment. The frequency of treatment and 
the number of treatments are therefore variable. These 
are problems of individual judgment and _ clinical 
experience. 

Meduna** reports that best results occur when 
there is time between treatments for the patient to 
adjust to the therapy. Too rapid treatment does not 
give the patient time to reorganize and reintegrate. 
For this reason he feels that treatments should be 
three times weekly rather than daily, especially in 
treating chronic disturbances. There is no toxic re- 
siduum following treatment and it is possible to give 
two or more treatments in the same day without 
demonstrable toxic effect. Some workers have used 
the technic of giving a mild treatment, letting the 
patient recover, then following with a more intense 
dosage; again the patient is permitted to recover, 
and then a maximum dosage is given. I have utilized 
this principle only when a treatment proved to be 
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inadequate and did not reach the therapeutic level 
of narcosis for a given patient. As a rule, it is neces- 
sary to repeat the treatment only once more. Gen- 
erally, the minimum number of treatments should be 
twenty, as a therapeutic test. Meduna feels that if 
there has been no gain by that time it is not advisable 
to continue. He reports that some of his own patients 
responded after longer treatment, however, A course 
of forty to sixty treatments may be necessary and 
some patients have continued to improve for as many 
as one hundred and fifty treatments. Therapeutic 
progress and resolution of symptoms may occur, how- 
ever, after ten or twelve treatments in certain simple 
\ypes of problems. Remission is, of course, a problem 
and retreatment may or may not produce the same 
results. 
REACTION TO TREATMENT 

The immediate reactions of the patient during 
the treatment are both objective and subjective, and 
relatively dramatic and individual. The objective re- 
actions follow a fairly general pattern from the 
viewpoint of systemic changes. The respirations be- 
come deeper and somewhat slower but may vary in 
-peed under varying emotional reactions. The systemic 
vascular pressure rises precipitously. Muscular twitch- 
ing, usually of the eyelids, develops followed by more 
or less voluntary movements of the arms and legs 
of a restless or frank escape pattern of action or in 
other patterns of disturbed psychological reactions. As 
the narcosis begins there develops a progressive wax- 
like rigidity of both arms and legs with the legs in 
extension. and the arms in varying degrees of flexion. 
Gradually the body becomes passive and the breathing 
becomes deeper, slower, and more regular. There is 
usually some vasodilation of the dermal capiilaries 
and varying degrees of perspiration. Upon removal 
of the mask at completion of the treatment the patient 
gradually recovers in 3 to 5 minutes. During this 
phase there may be many motor behavior patterns 
and mild decerebrate convulsive reactions. There is 
no general convulsive pattern of the cerebrate pattern 
nor is restraint usually necessary. Quite often the 
motor activity, which is tonic or clonic in pattern, 
will have psychodynamic significance or be a part of 
the intrapsychic experience of the patient at the time. 


As the carbon dioxide is thrown off by continued 
breathing of atmospheric air the patient regains con- 
sciousness, becomes oriented, and responds to conver- 
sation. At this time the patient is questioned as to 
his subjective experiences. These too have a general 
pattern with wide individual variations. In the early 
phases of the alteration of consciousness there are 
visual perceptions of points of light or color which 
form various patterns and may or may not be actively 
moving. Associated with this may be a_ sense of 
floating, of clouds, of a funnel descending upon the 
patient, or of any of a number of different general 
sensory effects. As deeper levels of narcosis are 
reached, or during the recovery period prior to regain- 
ing consciousness, the patient often has a dream 
experience of a previous traumatic event or of some 
symbolic expression of a basic emotional conflict; 
sometimes, however, the material is of no particular 
significance. These dreams may be terrifying, pleas- 
ant, threatening, et cetera. There is often amnesia 
for early parts of such fantasy material. 


An extremely interesting correlation is super- 
ficially evident between the subjective experiences of 
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a patient passing through the various stages of carbon 
dioxide-oxygen inhalation therapy and the subjective 
experiences of patients who are subject to electrical 
stimulation of the cerebral cortex during brain surgery. 
This is particularly true of responses to stimuli in 
the secondary visual areas of the occipital lobe and 
in certain areas in the temporal lobe. Penfield and 
Rasmussen*' report that such stimulation produces 
visual patterns of lights forming geometric patterns, 
sensations of depersonalization, alterations in orienta- 
tion, and dreams of old remembered trauma or of com- 
plex symbolic fantasies. Such patterns are relatively the 
same for a given patient and can be easily restimu- 
lated at will once the area of stimulation is determined. 
Such subjective sensory experiences are produced only 
by stimulation of these two areas. In general, stimu- 
lation of other cortical areas produces inhibition of 
specific functions, but stimulation in the secondary 
visual and the temporal areas produces specific sensory 
patterns in awareness which are described by patients 
in virtually the same words as are described the 
subjective experiences under carbon dioxide-oxygen 
inhalation. It would be of considerable clinical interest 
to determine whether the subjective reactions to carbon 
dioxide-oxygen therapy would be the same for a given 
patient undergoing cortical stimulation during neuro- 
surgery. If it should be found to be so, an interesting 
problem is raised as to the basic mechanism of the 
carbon dioxide-oxygen effect upon the central nervous 
system. It would suggest that there is a state of 
disassociation with decerebrate convulsive activity in 
the motor area and cortical stimulation in the sensory 
area with a paradoxical correlation in some patients. 
One patient | am now treating passes into a deep 
narcosis with generalized wax-like tonus of the skeletal 
musculature. As recovery takes place there develops 
a blocking of respiration due to locking of the larynx. 
The arms then begin a rapid clonus in a wide variety 
of patterns which are later found to correlate with 
the subjective dream which the patient reports. As 
cyanosis develops the respiratory lock is broken spon- 
taneously and the patient gains consciousness rapidly. 


On the basis of -the known reaction pattern to 
carbon dioxide-oxygen therapy I would like to make 
some observations. Penfield and Rasmussen** have 
shown that the fundamental locus for the propagation 
of cerebrate epileptic convulsive seizures is in the 
diencephalon. This is based upon electroencephalo- 
graphic findings and the pattern of the seizure. In 
carbon dioxide-oxygen therapy few, if any, of the 
classical signs of cerebrate convulsions are found. 
There is virtually no tongue biting, no bilateral sym- 
metry of motor action, and little leg motion except 
that of running and other motor patterns of decere- 
brate mechanisms. There is no fecal or urinary 
incontinence and little of the autonomic storm seen 
in electroconvulsive reactions. Most of the autonomic 
reactions can be explained upon the known effects 
of the gases upon the vascular system and respiration. 
Yet, in carbon dioxide-oxygen therapy there occurs 
disorganized cortical reactions of a psychic nature 
which can be simulated by electrical stimulation of 
the cortex, and hindbrain motor reactions which. 
crudely reflect the psychic pattern in the cortex. This 
would suggest that carbon dioxide-oxygen therapy has 
a primary effect upon the threshold of the diencephalon 
and renders it relatively functionless, or at least pro- 
duces a state of disorganized function. This then 


(12) 


190 CARBON DIOXIDE-OXYGEN INHALATION THERAPY—McRAE 


releases the cortex and the lower brain stem along 
with the extrapyramidal system which integrate on 
a crude primitive level of activity. Whether such 
integration occurs or not is unimportant; the dis- 
association of the diencephalon is enough to explain 
the pattern of both the objective and subjective re- 
actions of the patient. 

Inasmuch as the neurological pattern of emo- 
tional function and dysfunction has generally been 
considered to be mediated through the thalamic, cor- 
tical, and hypothalamic ~pathways it would seem 
logical that if such functional pathways could be 
repeatedly disassociated by a harmless reversible re- 
action, such dysfunctions could be eliminated. What- 
ever the particular neurological pattern that is released, 
the basic factor which stands out in the patient's 
reaction is a reorganization of the disturbed pattern 
of psychic and autonomic function toward the normal 
in patients who show clinical improvement. Whether 
this arises out of suppression of the diencephalon or 
from the general improvement of neuron function 
from increased membrane polarity, or whether it is 
the result of improved vascular supply and nutrition 
or the release of pent-up emotional tension through 
motor and psychic discharge remains as yet un- 
answered. It is probable that the truth lies somewhere 
at the crossroads of these and _ other possible 
mechanisms. 

APPLICATION AND LIMITATIONS 

With these general considerations of the modus 
operandi in mind I would like now to discuss the 
areas of application and the therapeutic limitations of 
carbon dioxide-oxygen inhalation therapy. Much of 
this data comes from Meduna’s report.** It is of 
fundamental importance to realize that only in those 
syndromes in which there is a visceral or somatic 
expression of the dysfunction can therapy be effective. 
Where there is primarily and fundamentally a psychic 
dysfunction the treatment is not effective. On this 
basis it has been rather definitely established that the 
CO:-O: therapy is not effective in the psychoses and 
in the obsessive-compulsive group of patients. The 
areas of usefulness, however, extend into some rather 
unrelated syndromes including sympathetic and para- 
sympathetic dysfunction, conversion hysteria, stutter- 
ing, and behavior disorders which include alcoholism 
and passive homosexuality. 

Under the sympathetic syndromes Meduna lists 
anxiety as the major syndrome, Improvement was 
achieved in half of the patients. Moreover, Meduna 
feels that the recovery rate would have been higher 
had the treatment been less strenuous in this group. 
It is important not to induce more anxiety by exces- 
sive dosage. Of course there is the possible problem 
that the types of anxiety neuroses treated will have 
a bearing on this recovery rate. The anxiety of the 
psychasthenic patient is quite different from the 
anxiety of the neurasthenic, hysterical, or homosexual 
patient. If this differential were observed it probably 
would be found that the psychasthenic anxiety would 
respond no better than the other psychasthenic pat- 
terns of obsession and compulsion. In the parasym- 
pathetic syndromes Meduna includes spastic and 
ulcerative colitis, cardiospasm, and sexual frigidity. 
Of this rather mixed group fourteen out of seventeen 
had clinical recovery. 


In Meduna’s third classification are included a 
group of stutterers and patients with motor tics. The 
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latter did not respond. Of the stutterers, those patients 
who developed the problem at puberty and improve: 
under treatment usually recovered after about 30 to 
33 treatments. Those who had stuttered from child- 
hood required a longer course of treatment. Of the 
total group of stutterers approximately 43 per cent 
improved within at least 75 per cent of their dis- 
ability. Under Meduna’s fourth group of ideomotor 
syndromes ‘re some six classes which include char- 
acter neuroses, inferiority neuroses, chronic alcoholisin 
with associated homosexuality, inferiority neuroses 
with alcoholism, sexual perversion not complicated by 
alcoholism, and conversion hysteria. Of this combine: 
group of thirty-six patients twenty-seven, or 75 per 
cent, were clinically improved. In the perversion 
group not complicated by chronic alcoholism there 
were three male homosexuals of the passive classi- 
fication. All three achieved clinical recovery. Meduna 
points out that all homosexuals treated successfully 
were passive and strongly desirous of treatment for 
recovery. Meduna also only accepts patients with 
alcoholism who come voluntarily and are strongly de- 
sirous of getting well. Meduna reports no improve- 
ment in a few cases of idiopathic epilepsy but refers 
to Baudouin and associates** who report clinical 
improvement in eight out of ten epileptics of both the 
grand and petit mal types. 


SUMMARY 


Since Meduna announced the application of car- 
bon dioxide inhalation to the treatment of neuroses 
in 1947 there has gradually developed an acceptance 
of his findings, at least in essence. Today CO:-O: 
inhalation therapy is used in many clinics throughout 
the country as well as in many private office practices. 
Whether the modality will be exploited beyond its areas 
of usefulness depends upon the intelligent evaluation 
and the carefully controlled trial of the method. 


The historical background of carbon dioxide func- 
tion suggests an evolution toward the development 
of this therapy. Lorente de N6’s monumental work 
in neurophysiology laid the foundation on a theoretical 
basis for present-day understanding of the action of 
this modality. Although the technic of administration 
is simple, it is still in a crude stage of development. 
However it is expected that refinements of technic 
and dosage will accrue with the pooling of clinical 
experience. 


Clinical evidence suggests that the method is of 
value in the treatment of a wide range of neurotic 
disorders. This does not extend to the psychoses or 
the obsessive-compulsive group, however. 


The theory is developed that the basic mechanism 
of the therapy is centered around depression of the 
activity of the diencephalon with release of cortical 
and brain stem activity. If this disassociation is 
repeated sufficiently often, acquired patterns of corti- 
cal-thalamic, hypothalamic, and brain stem pathologic 
activity can reasonably be expected to be altered 
toward a more normal function. When such disasso- 
ciation is accompanied by increased cell metabolism 
and improved functional capacity arising out of in- 
creased membrane potential of the neuron, it would 
seem logical to expect that the gains achieved will 
be stabilized. It is also to be expected that such gains 
may be lost under conditions of renewed stress. How- 
ever, if the environment is reasonably stable and free 
from stress, gains may be expected to be lasting. 


4 a 
: 
ier, 


Neuropsychiatric Supplement 
Vol. 5, No. 1, November, 1951 


CONCLUSION 

The clinical application of carbon dioxide-oxygen 
inhalation therapy is a simple, easily administered, 
comparatively safe procedure. Preliminary reports 
of its use suggest that it may become an important 
addition to the psychotherapeutic armamentarium in 
a wide selection of conditions which either have been 
resistive to symbolic verbal psychotherapy or have 
required much greater expenditure of time for clinical 
results than would be required under effective CO:-O: 
therapy. For these reasons it is probable that use of 
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the therapy will become widespread and that it will 
he applied indiscriminately for a period unless its 
limitations are well understood and knowledge of 
improved technics increases along with popularity. To 
keep carbon dioxide-oxygen inhalation therapy from 
falling into disfavor it is important to avoid over- 
enthusiasm in evaluation until its true validity is 
determined by thorough clinical testing. It is equally 
important to prevent its overpopularization, particu- 
larly by the lay press. 


720 Sixth Ave. 
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THE BALANCE OF LIFE AND DEATH 
IN CEREBRAL LESIONS 


The neurophysiologist and the neurosurgeon see the 
nervous system as something which is not only part of body 
but is intimately fused with its chemical, its metabolic proc- 
esses. We see it as no mere thinking machine, no mere elec- 
tronic apparatus for synthesizing experience but as an active 
participator in assessing and controlling the quality, the 
quantity, and the composition of the energies for action with 
which it is supplied. It is for this reason that injuries and 
diseases can and do threaten the equilibrium in which our 
life is maintained. Were it otherwise, had brain nothing to 
do with anything but mental processes, it is clear that although 
intracranial lesions’ might impair our mental powers or our 
ability for language and expression by words or gesture, 
might paralyze us, yet they would not instantly endanger, as 


they do, the maintenance of our lives in various and subtle 
ways. We know that the facts are otherwise and it is my 
purpose very briefly and incompletely to enquire into the ways 
in which intracranial and pathological states jeopardize life 
and often kill us. We shall find, that they do so in various 
and subtle ways and in no stereotyped manner. But even so, it 
might be thought that to seek the cause of death in cerebral 
lesions was a search for the obvious—a patient had something 
seriously the matter with his brain—a bad injury, an abscess, 
a severe inflammation, a tumor—so of course he died. There 
is in fact no “of course” about it because many with similar 
lesions are reclaimed.—Sir Geoffrey Jefferson, C.B.E., F.R.C.S., 
F.R.S., F.A.C.S., (Hon.), Surgery, Gynecology and Obstetrics, 
October, 1951. 
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against sexual offenders. Newspaper and radio pub- 
licity has been given the individuals who have com- 
mitted a criminal sexual offense. Particularly notorious 
has been the sexual attack by an adult male on a 
female child which has eventuated in homicide. 
Moreover, there are undoubtedly many more sexual 
advances made to children than are reported by the 
newspapers. For that matter, many incidents escape 
the attention of the police altogether. Frequently men 
who have been arrested as the result of a single act 
confess many instances of misbehavior never previ- 
ously reported. 

“Because such behavior often seems unintelligible 
to the average layman, the pervert is looked upon as 
a depraved criminal who should be punished to the 
full extent of the law. In spite of this, sexual perver- 
sion should be considered primarily as a psychiatric 
problem. If the individual undergoes a_ thorough 
psychiatric study, his perverse behavior can become 
more understandable in the light of modern psycho- 
pathology. Furthermore, in place of temporary removal 
from society by incarceration corrective therapy can 
be applied which could help the “criminal” become a 
better integrated citizen. P 

Sexual interest in children by an adult is called 
pedophilia. This refers to the love of small children 
on either a heterosexual or homosexual basis. The 
adult pervert gains gratification from sexual relations 
with immature children by manipulating their genitals 
or by inducing them to manipulate his own sexual 
organ. Sometimes intercourse is attempted but usually 
without success. Frequently an elaborate and disguised 
approach is utilized to achieve the desired contact, but 
sometimes the attack is quite direct. 

The psychodynamic factors in pedophilia are 
usually rather complex. According to Thorpe and 
Katz! this mechanism may represent a defensive 
maneuver for avoiding the psychological threat in- 
volved in assuming an adult heterosexual role. The 
abnormal behavior may represent an outlet for the 
anxiety aroused by the fear of failure in a mature 
sexual relationship. 

Fenichel* states that usually a love for children 
occurs on a narcissistic basis. Such a person is un- 
consciously in love with himself as a child. He treats 
the child as he himself would have liked to have been 
treated, or else he reacts in a completely opposite 
manner. 

Brown and Menninger* indicate that pedophilia 
is the result of a distorted solution of the Oedipus 
conflict. The individual unconsciously identifies him- 
self with his parents and the love he directs toward 
the victim is identified with the love he would have 
wanted himself as a child. When the relationship 
results in a sadistic sex murder, it is evidence of the 
strong hostile urges that exist in such persons. The 
pedophile consciously loves and is forced to destroy 
the child as he unconsciously wishes his parents would 
love him and fears his parents will destroy him. 

In general, sexual perversions are considered to 
represent fixations at some level of infantile sex ad- 
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justment. The individual has not progressed beyond 
a particular stage of psychosexual development and 
he permits the persisting infantile sexual urges a place 
in consciousness. In the psychoses and psychoneuroses 
the reactions represent defenses against the uncon- 
scious internal conflict which would otherwise come 
to the surface and cause intolerable and continuous 
anxiety to the person. In the perversions, however, 
the admitted sexual behavior is not a disguised mode 
of warding off the infantile sexual urges; rather, it is 
a direct means of reducing libidinal tension by utilizing 
infantile outlets.* In this sense the individual is not 
trying to deny but has already accepted these sexual 
urges. 

Treatment under these circumstances is very dif- 
ficult because the person does not wish to be deprived 
of his means of reducing sexual tension. However, 
conscious conflict may arise because of transgression 
of social taboos or because of fear of being exposed 
as a pervert. It is usually on this basis that therapy 
becomes possible: The individual is forced into treat- 
ment to allay his anxiety. 

The case history that follows illustrates the be- 
havior of one male pedophile and his change under 
psychotherapy. The material has been altered to avoid 
possible identification but the essential features have 
been retained. 


D. S. was a 40-year-old Caucasian male. He 
sought psychiatric help because his wife threatened 
to divorce him after he was exposed as a child mo- 
lester. Tor over a year he had been having intimacies 
with a number of little girls in his neighborhood. He 
used a rather indirect approach so that his victims 
were not aware of his intentions. He would sit close 
to a child and while reading her stories would place 
his arm around her waist and fondle her legs. Occa- 
sionally he would volunteer to take the neighbors’ 
children to the beach. He would fondle them while 
pretending to adjust their bathing suits. His activities 
came to light when one of the girls reported one of 
these episodes to his wife. She became hysterical and 
threatened immediate separation unless he saw a psy- 
chiatrist. Because he could not tolerate the thought 
of losing his wife, he complied with her wishes. He 
was well aware of the unacceptability of his acts and 
was dissatisfied with himself for having sexual desires 
unlike other persons. He could not continue in his 
daily living unless he changed himself with the hope 
of again becoming acceptable to his wife. 

During the past year D. S. and his wife had 
gotten along very poorly. They had argued constantly, 
mostly over his lack of interest in social life and over 
her frequent escapades with family friends while on 
supposedly innocent dates. Their entire marriage had 
been incompatible although their sexual life was satis- 
factory when they were not fighting. D. S. felt that 
his wife’s unpredictable temperament contributed to 
his trend to aberrant behavior. 

D. S.’s interest in children began when he was 
in his early twenties while in the merchant marine. 
While in a lonely spot on the beach one day he in- 
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veigled a little girl to sit by him. He fondled her 
legs and genitals. His most pertinent memory was 
one of feeling much tenderness toward the child. He 
was very gentle and affectionate. He experienced con- 
siderable sensuous thrill by feeling her smooth skin. 
On subsequent experiences he reacted with the same 
tenderness. He was never rough or insistent. He 
always released the children at the slightest show of 
resistance. This behavior persisted sporadically through 
12 years of service in the merchant marine. It had 
occurred infrequently during his 8 years of marriage 
until the year preceding his exposure as a pervert. 

Examination showed him to be a healthy, rather 
handsome brunette man of medium build. There was 
no evidence of mental disease aside from the sexual 
problem. He was quite anxious but he expressed a 
willingness to cooperate thoroughly in this study. He 
talked readily although he hesitated frequently to col- 
lect his thoughts so that he could present a coherent 
story. 

He appeared to have superior intelligence but 
‘ended to have difficulty in coping with challenging 
situations in a well-controlled manner. He was well 
oriented and showed no memory defect or impairment 
of judgment. He presented no hallucinations or delu- 
sions. He tended to be impulsive but did not appear 
to be criminally aggressive. 

D. S.’s childhood history revealed an unhappy 
home life with considerable strife and a lack of emo- 
tional warmth. His family was in poor economic 
circumstances and lived frugally. His father, an itin- 
erant farm laborer, was fanatically religious. By threat 
of physical punishment he forced the entire family 
to listen to all the Sunday sermons. Moreover, he 
had such an unpredictable temper that he would often 
brutally beat farm animals or whip D. S. mercilessly 
at the slightest show of resistance. 

D. S.’s mother was a weak and sickly woman. 
There never was any overt display of affection in the 
home. Rather, there were constant arguments ending 
with her crying to herself in her bedroom. D. S. and 
his two younger sisters frequently stood frightened 
vutside her door and listened to her sobbing. Eventu- 
ally she developed a nervous collapse and became even 
more distant from her children. 

D. S. felt compassion for his mother and a mix- 
ture of fear and hate for his father. He often wanted 
to run away from home but was afraid of his father’s 
wrath if he were apprehended. The children had to 
band together for companionship and mutual pro- 
tection against the parents. 

Because the family moved so frequently D. S. 
had little opportunity to make friends. In the sum- 
mer he worked with his father; in the winter he 
attended school where he felt aloof and inferior. He 
was socially inept and was ostracized by other children. 
Occasionally he attended a church festival but was 
confused on the one hand by his father’s strict train- 
ing which taught that all pleasure was sinful and on 
the other hand by his own desire for enjoyment of 
and companionship with other children. 

When he was 18 years old D. S. left home and 
worked his way through 1 year of college. He fell 
in love with a girl but when she spoke of marriage 
he became hesitant and joined the merchant marine 
to get away from her. 

He worked with various shipping concerns for 
12 years before he married and settled down. His 
wife, who was quite immature, pushed him into mar- 
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riage so that she could be independent of her parents. 
Gradually she became more dominant in the relation- 
ship and his behavior became more and more regulated 
by her approval or disapproval. 

The relationship of D. S.’s psychosexual develop- 
ment and his later behavior was quite direct. D. S. 
demonstrated a strong sexual interest as early as 6 
years of age. He was greatly concerned with the 
genital differences between the sexes and often spied 
on his sisters. Later there were repeated instances 
of mutual exploration. This was continued with other 
children in the community. The usual behavior was 
to place his hand on the genital area “to see what it 
felt like.” 

The family attitude strictly forbade any overt 
sex expression in the home. Any display of interest 
was harshly condemned on religious grounds. Never- 
theless, strong sex interest continued into adolescence, 
although its gratification was restricted to activity in 
secret in the home. A sporadic incestuous relationship 
developed with his younger sister. It was a mutually 
desired, expedient mode of satisfying their strong sex- 
ual interests. It was the only close relationship D. S. 
experienced as he was too shy and embarrassed to 
pursue his desire for companionship and closeness 
with other girls. Mostly, he feared punishment or 
ridicule by his parents. 

After he left home D. S. relied more on mas- 
turbation as a sexual outlet. He recoiled from pros- 
titutes for fear of acquiring a venereal disease and 
of being laughed at for being inept. When on shore 
leave he frequently purchased prophylactic kits to im- 
press the other sailors that he was like everyone else. 
His only real sexual experience was a prolonged rela- 
tionship with each of three girls. However, he was 
seduced at the onset of each affair. 

During this period of his life his interest in chil- 
dren came to the surface. He took advantage of 
opportunities when they arose to molest children. The 
more he felt alone, the more his attention was drawn 
to little girls. Occasionally he hid himself at some 
vantage point and observed children at play. When 
a child’s thighs became exposed he was particularly 
aroused to masturbation. On one occasion he was 
observed and arrested and served 6 months in prison. 

After his marriage, contacts with children oc- 
curred most frequently after periods of domestic 
stress. D. S. felt that the children would look up to 
him since they were uninitiated and could not judge 
his behavior. He never forced the children into the 
relationship ; instead he treated them with considerable 
care. 

&. 
a number of reasons. He showed no criminally ag- 
gressive tendencies. He was able to establish a satisfy- 
ing, adult heterosexual relationship in spite of his 
pedophilic trends. He had shown evidence of respon- 
sibility in other areas of adjustment: in his social 
relations at work, in -his ability to establish and 
maintain a home, and in his being a stable and con- 
scientious worker. Furthermore, he had trained him- 
self in a skilled trade and had achieved a supervisory 
position of responsibility in which he continued to 
function satisfactorily. In addition, he had a strong 
desire to readjust and he had the intellectual capacity 
for handling the analytic process. 

His main concern, at first, was to re-establish a 
good relationship with his wife and preserve his mar- 
riage. He recognized his dependency on her and could 
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not tolerate the disequilibrium caused by her violent 
disapproval of him. 

He was in therapy for a period of 18 months. 
During this time he reconstructed much of his life 
history and was able to relate the behavioral patterns 
of his earlier years to the mechanisms operating at 
the time of therapy. The psychodynamic pattern was 
reconstructed from the preliminary history and from 
the insight gained during the therapeutic process. The 
mechanisms can be schematically illustrated as follows: 


Developmental Circumstances.— 

1. Religiously overzealous and tyrannical father 
who subjugated and terrorized his family and preached 
against sin and sexuality 

2. Ineffectual and sickly mother who cared for 
physical needs but offered little closeness 

3. Two sisters who offered companionship and 
some affection; relationship became erotic and finally 
incestuous. 

Patient’s Defense Reaction.— 

1. Became submissive and fearful of authority 
(In later jobs he sought to overcome authority by 
advancing himself to an equal position which he would 
quit when attained because he could not tackle the 
stronger competition involved.) 

2. Married a younger woman who appeared to 
be passive and affectionate like a combination of his 
mother and sisters but who later became more tem- 
peramental and explosive like his father. 

Present Illness.— 

In the face of loneliness or sexual tension when 
there was no opportunity for sex expression with an 
adult, and later when his wife rejected him after a 
quarrel, he turned to children. 

D. S.’s pedophilic behavior could be interpreted 
as having a complex symbolism at different psycho- 
logical levels. Superficially it served as a direct source 
of erotic pleasure. D. S. could obtain vicarious satis- 
faction by identifying himself with the child. On a 
deeper level it represented a hostile act, an aggressive 
acting out on the child as retaliation for the rejection 
or fear of punishment for having sexual strivings. 

Basically it could be an attempt at mollification 
of the anxiety encountered in castration fear. The 
groping in the genital zone could be an attempt, at 
a deeply unconscious level, to reassure himself that 
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the female still had a penis, that castration has not 
occurred, and therefore he would not have to fear the 
same fate. The conflict around which the entire struc- 
ture of the personality problem was built seemed to 
be a castration complex. 

The basic problem in therapy, then, was twofold. 
One was to create a situation in which he could ex- 
press aggression without the threat of rejection as 
in the original father-son relationship. The second was 
to maintain attitudes that would permit him to accepi 
his own sexual strivings as having worth. The pur 
pose for this was to increase his self-esteem which 
would permit further social integration. 

D. S. was able to take advantage of the treatment 
situation. When his wife divorced him during the 
course of therapy he was able to accept it. He felt 
that neither of them really had mature love for each 
other. He realized that he had merely recapitulated 
his earlier family situation. 

As his self-esteem increased he expanded his 
circle of friends. He found that he could interact 
with his own age group without anxiety, whereas 
formerly he could feel comfortable only with children 
or old people. He developed a love relationship with 
a woman his own age. He felt that this was the most 
gratifying interpersonal relationship he had ever ex- 
perienced and considered it his most significant 
achievement. 

He purchased more clothes, became more careful 
in his grooming, and generally increased his interest 
in himself. For the first time friends came to call on 
him for his own sake. In a later follow-up, it was 
learned that he continued to maintain his own im- 
provement and was planning to marry his girl friend. 


SUMMARY 


1. The thought has been reiterated that sexual 
perversion be considered primarily a_ psychiatric 
problem. 

2. Pedophilia, as one form of sex perversion, is 
defined. 

3. The psychopathology of pedophilia is de- 
scribed. 

4. The case history of a pedophile is presented. 
It describes the typical behavior, the historical back- 
ground, a psychodynamic interpretation of the prob- 
lem, and the patient’s response to therapy. 
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PREMENSTRUAL TENSION: ITS RELATION TO 
ABNORMAL WATER STORAGE 


The bleeding phase of the menstrual cycle rarely appears 
unannounced. Signs and symptoms that herald its approach 
are experienced by many women. Anxiety states, depression, 
lower-abdominal pain, lumbar pain, thirst, breast fullness and 
personality changes of a mildly antisocial nature announce the 
approaching condition. Menorrhalgia was suggested by Ham- 
blen as a descriptive term for this complex. These symptoms 
are accepted philosophically by most women, but there is a 


minority group, perhaps 25 per cent, who require medication. 


The syndrome has long been recognized. Hippocrates ascribed 
the symptoms to “agitated blood” seeking its channel of escape 
at the uterus. Police records of Paris from the early decades 
of this century show a striking increase in criminal acts of 
women during the premenstrual week. 


There can be little doubt that the symptoms of pre- 
menstrual tension are related to abnormal water metabolism. 
The etiology is unknown. That the disturbed water 
metabolism is related to ovarian steroid secretion seems 
probable. That some alteration in  posterior-pituitary or 
adrenal-gland function induced by the cyclic production of 
ovarian steroids may be a factor is also possible. It should 
he recalled that water storage during the premenstrual period 
is normal; only when tissue hydration is excessive does the 
clinical syndrome of premenstrual tension appear—William 
Bickers, M.D., and Maribelle Woods, M.S., The New England 
Journal of Medicine, September 20, 1951. 


a 


Volume 51 
Number 3 


Current Medical Literature 


HERPANGINA 
Clinical Studies of a Specific Infectious Disease 


An outbreak of herpangina, a disease first reported in 
1920, is described in the August 23, 1951, issue of The New 
England Journal of Medicine by Robert H. Parrott, M.D., and 
coworkers. The disease, which seems to have an aflinity for 
‘hildren, is characterized by fever and vesicular or ulcerated 
lesions of the throat, particularly on the anterior tonsillar 
pillars or soft palate. Highly contagious, herpangina reached 
epidemic proportions in and around Washington, D. C., during 
july and August, 1950. Virus studies done at Children’s Hos- 
pital, Washington, D. C., on 22 patients presenting characteristic 
symptoms of the disease form the basis of this report. 


The 22 patients selected for this study ranged in age 
from 6 months to 8 years with more than half being between 
1 and 4 years of age. Eight of the 22 were siblings. The 
disproportion in sex incidence—16 girls and 6 boys—was not 
considered significant. 


Symptoms included sudden onset, high fever, often reach- 
ing 105 degrees within the first 24 hours, anorexia and dys- 
phagia, sore throat, and sometimes vomiting and abdominal 
pain. The almost complete absence of concomitant manifesta- 
tions such as cough, rhinitis, and inflammation of the middle 
ear was considered equally significant. The outstanding symp- 
tom, of course, was the characteristic throat lesions which 
consisted of from 2 to 14 (5 being the average) grayish-white 
papulovesicular lesions measuring about 1 to 2 mm. in diameter 
and surrounded by an areola of erythema. As the disease 
progressed the lesions became larger and eventually ruptured 
after which they assumed a grayish-yellow ulcerated appear- 
ance. The erythema became much more intense following 
rupture. 

Clinically the disease was benign, self-limiting, and of 
short duration (between 1 and 4 days). About half of the 
patients in the study received penicillin therapy with little effect 
on either the severity or duration of the disease. 


Laboratory investigation consisted of making routine 
throat and stool cultures for predominantly bacterial organisms. 
No unusual findings were revealed. All patients were also 
given white-cell and differential counts. The total white-cell 
count varied considerably with 46 per cent of the patients 
showing a leukocytosis. Considering the virus etiology, the 
appearance of leukocytosis was surprising; however, it can be 
explained by the fact that the instability of white-cell response 
to infection in young children is well known. 


Four immunologically distinct virus strains, which were 
classified under Group A of the “Coxsackie” type viruses, 
were isolated in 19 of the 22 patients. Three patients yielded 
no virus strains whatsoever. Studies were also made in 17 
patients of paired serums taken during the acute and conva- 
lescent stages of the disease. Results showed that type-specific 
antibodies against homologous strains of virus were present 
in all convalescent serums. Seventy per cent of the patients 
demonstrated a significant rise in homologous-antibodies during 
convalescence. 


CORTISONE IN DISEASES OF THE HIP 


Degenerative Joint Disease of the Hip 
Relief of Symptoms Following Cortisone Therapy 


In the October 6, 1951, issue of The Journal of the 
American Medical Association Ralph H. Boots, M.D., and 
associates report on the use of cortisone acetate in the treat- 
ment of 11 patients with degenerative joint disease of the hip. 


Five men and 6 women between the ages of 54 and 82 
years were involved in this study. Four patients suffered 
right hip involvement only, 3 suffered left hip involvement 


only, and 4 suffered involvement of both hips. Dosage con- 
sisted of 100 mg. of cortisone every 8 hours for the first 24 
hours after which 100 mg. were given daily for periods rang- 
ing from 5 to 19 days. Ten of the 11 patients noted marked 


subjective improvement by the seventh day. Following «is- 
charge from the hospital the patients were maintained on 
triweekly doses of from 50 to 100 mg. of the drug. 


Immediate adverse reactions consisted of insomnia (3 
patients), transient glycosuria (2 patients), and hyperactivity 
marked by peculiar twitching of the mouth (1 patient). All 
of these symptoms, with the exception of insomnia in 1 case, 
disappeared with the reduction of dosage to maintenance levels. 
One patient did not respond to treatment and therapy was 
discontinued. Range of motion studies were made on 7 
patients before therapy was begun and again just prior to 
discharge from the hospital. In all 7 there was an increase 
in range of motion of the affected joints. 


A 9-month follow-up was made on 8 of the 11 patients. 
Five of these were still taking daily maintenance doses of 
from 50 to 75 mg. The other 3 patients had discontinued 
the hormone: 2 because of the appearance of congestive failure 
and 1 during an episode of abdominal pain and diarrhea which 
occurred 2 months following hospital discharge. 


Cortisone in the Treatment of Osteoarthritis of the Hips 
Writing in the same issue, Charles Y. Brown, M.D., 
Ralph A. Jessar, M.D., and Joseph Lee Hollander, M.D., report 
somewhat different findings in their study of the effect of corti- 
sone acetate therapy on 8 patients with degenerative joint 
disease of the hip. 


In this study 7 females and 1 male ranging in age from 
26 to 78 years (average: 57.8 years) were selected for hormone 
therapy. Usual dosage was 300 mg., initially, which was 
reduced to 200 and 100 mg., and finally to 75 mg. per day. 
In only 2 of the 8 patients was improvement noted. (Im- 
provement was based on subjective comments by the patients 
and by objective measurements of hip motion.) The other 
6 patients reported no appreciable benefit in either degree of 
pain relief or range of hip motion following the administration 
of cortisone. 


On the basis of this study the authors conclude that the 
use of cortisone in the treatment of degenerative joint dis- 
ease of the hip is not justified, particularly in light of the 
limitations and dangers of such treatment in the older age 


group. 


OCCUPATIONAL DISEASES TRANSMITTED VIA CONTACT 
WITH ANIMALS AND ANIMAL PRODUCTS 


Ar important aspect of industrial hygiene which is fre- 
quently overlooked is the group of occupational diseases trans- 
mitted via contact with animals and animal products. In the 
August, 1951, issue of Jndustrial Medicine and Surgery, Her- 
bert K. Abrams, M.D., and Patricia Warr discuss those 
conditions whose incidence and volume of disability have 
made them a hazard among United States workers. Included 
in this group or brucellosis, Q fever, anthrax, leptospirosis, 
and diverse diseases. Diseases transmitted via insect vectors 
were not included in this survey. 


Brucellosis—Undulant fever, or brucellosis, causes the 
greatest occupational hazard from animal contact in the 
United States today. A survey of the literature brought out 
three facts: (1) Contact with animals or animal products is 
a more important means of infection than ingestion of infected 
milk; (2) more cases are occupational than are nonoccupa- 
tional; and (3) incidence is higher among urban meat handlers 
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than among rural farm workers. The infecting organism 
may be one of three types: melitensis, abortus, or suis, all of 
which can cause human illness. Injured skin is the most 
common portal of entry with the respiratory tract and the 
conjunctivae ranked as other possible portals, particularly in 
industry. Most victims of brucellosis are males between the 
ages of 20 and 55. Incidence of infection is highest among 
veterinarians; meat-packing workers and farmers rank second 
and third. Positive diagnosis can he made only by isolating 
the infecting organism through culture, agglutination testing 
heing considered the most valuable single procedure. Excellent 
clinical response has been obtained following the administration 
of terramycin, chloramphenicol, and aureomycin; however, 
relapse rate is still high and no satisfactory curative or 
immunizing agent for human infection has yet been found. 
The best method of controlling brucellosis is to control animal 
reservoirs. Several states have passed laws with this object 
in view. Preventive measures applicable to the industrial plant 
include protection of skin while working, immediate disposal 
of animal waste products, dust suppression measures and 
sufficient ventilation, immediate treatment of injuries received 
during working hours, and pre-employment and _ periodic 
laboratory testing of plant personnel. 


O Fever—tThis disease occurs naturally in sheep, goats, 
and cattle and can be recovered from the milk products and 
various excretions and secretions of these animals. Farmers, 
packinghouse workers, and others in direct contact with live- 
stock show the highest incidence of the disease. The fact that 
the disease also occurs quite frequently among rural residents 
who do not have frequent contact with animals indicates that 
the organism may also be transmitted via contaminated dust 
or droplets and by ingestion of unpasteurized milk. 


Anthrax.—Almost all cases of anthrax among humans in 
the U. S. are occupational in origin with tanners, weavers, 
dyers, bristle and bone workers, et cetera, being hardest hit. 
The New England and Middle Atlantic states, centers of the 
textile and leather industries, report the highest percentage of 
cases. The second highest incidence occurs among agricultural 
workers in contact with livestock. Among the preventive 
measures recommended by the Massachusetts Division of 
Industrial Hygiene are dust control, good housekeeping, ade- 
quate sanitary and washing facilities, protective covering, 
individual clothes lockers, and prompt medical attention in 
all suspected cases of anthrax. 


Leptospirosis—The organism Leptospira icterohemor- 
rhagiae is the most frequent cause of human infection. Found 
principally in rats (40 per cent of sewer rats are so infected), 
the organism is excreted in rat urine. Fresh water or other 
material contaminated by rat urine may be infective. This 
disease has its highest incidence in the U. S. among male 
sewer workers, coal miners, and fish and farm workers. 
Injured or intact skin is the most frequent portal of entry 
although infection may also occur through the mucous mem- 
branes by means of inhalation or ingestion of contaminated 
water. Suspicion of leptospirosis is an excellent aid to diag- 
nosis ; isolation of the organism provides conclusive proof. It is 
important to remember that only about half of those persons 
infected get jaundice. Rat control is the principal means of 
preventing leptospirosis. Vaccination of exposed workers is 
also helpful. Antibiotics, when given early, have proved 
effective in treating the disease. 


Miscellaneous —There are various diseases which are con- 
sidered occupational but whose incidence is so rare that they 
do not constitute a real problem. Among these are tularemia; 
bovine tuberculosis; tetanus; virus diseases such as psittacosis, 
rabies, and the virus encephalitides; Newcastle’s disease; foot 
and mouth disease; a disease transmitted via pigeon excreta; 
and the mycotic diseases—coccidioidomycosis, blastomycosis, 
actinomycosis, sporotrichosis, trichophytosis, et cetera. 


Skin Diseases —The greatest number of diseases arising 
from animal contact are skin diseases and they are found most 
frequently among fish workers (fishermen, canners, restaurant 
workers, and others). Of the specific occupational dermatoses, 
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erysipeloid, or fish poisoning, is probably the most common 
Erysipelothrix rhusiopathae, the etiological agent, is widel) 
scattered and can be found wherever nitrogenous material 
decompose. Three clinical forms are found in human patients 
(1) localized pain, swelling, and erythema, (2) acute fata! 
septicemia, and (3) generalized cutaneous eruption wit) 
arthritic and other constitutional symptoms. The first is the 
most common form. Prevention depends upon avoidance o/ 
injury to skin and immediate treatment of injuries when the, 
do occur, Control of the disease in animals is also important 
Penicillin has proved effective in treating the disease in 
humans, 


Meat handlers, sheep shearers, and others who handk 
dead animals occasionally contract pemphigus, usually via 
septic wound on the hand. The disease is characterized }) 
bullae involving all layers of the skin and is accompanied }) 
high fever. As yet no satisfactory treatment has been de- 
veloped for the disease which has a high fatality rate. The 
causative organism is not definitely known. 


A disease that is believed to be commoner than supposed 
is contagious ecthyma, the virus of which is transmissible to 
man from sheep and goats. The lesion begins as a small 
erythematous macule and progresses to a sharply circum- 
scribed, depressed bulla covering a cyanotic edematous bed 
Enlargement and soreness of the regional lymph nodes and 
low-grade fever may accompany the disease. Recovery is 
spontaneous. The disease is of importance chiefly because it 
is frequently confused with cancer, anthrax, tularemia, and 
other such diseases. 


Laboratory Infections—Laboratory workers are likely 
victims of practically every disease transmissible by animal 
contact; however, brucellosis and tularemia are the two most 
common diseases among this occupational group. Prophylactic 
vaccination is recommended wherever possible. 


Conclusion—The authors believe that much can yet be 
done toward reducing the incidence of disease transmitted via 
contact with animals or animal products. In addition to the 
specific measures already discussed, they suggest further 
investigation of air disinfection measures. They also point 
out that the fast working pace maintained in most fish and 
meat processing industries is largely responsible for skin 
injuries resulting in infection—a good example of haste 
making waste. 


RESULTS OF LONG-CONTINUED CORTISONE 
ADMINISTRATION IN RHEUMATOID ARTHRITIS 


In the June, 1951, issue of California Medicine, Edward 
W. Boland, M.D., and Nathan E. Headley, M.D., report their 
observations of 60 patients with rheumatoid arthritis who 
have received continuous cortisone acetate therapy for periods 
ranging from 6 to 15 months. 


Originally 76 patients were included in this study but 
adverse side reactions necessitated the discontinuance of the 
drug in 16. The remaining 60 were treated according to the 
following regime: Large initial doses of from 100 to 300 mg. 
of the drug—depending upon the severity of the disease—were 
administered on the first day. The larger doses were gradually 
reduced until clinical symptoms could be adequately suppressed 
by 100 mg. per day. Thereafter the dosage was slowly reduced 
by from 5 to 10 mg. every 5 to 7 days until the smallest dose 
necessary to maintain adequate, although not necessarily com- 
plete, control was ascertained (usually between 37.5 and 50 mg. 
per day). This was considered the maintenance dose for a 
particular patient. Under this procedure adequate control was 
maintained in approximately 50 patients. 


This study emphasizes the fact that the more severe the 
rheumatoid arthritis, the less likely the possibility of promoting 
and retaining any major degree of improvement. When large 
maintenance doses were required to sustain satisfactory im- 
provement, adverse hormonal side reactions appeared necessi- 
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tating discontinuance or reduction of the drug. However, when 
the maintenance dose was reduced to offset side effects the 
degree of improvement of the arthritis was also reduced. Of 
the 60 patients in this study, 24 exhibited undesirable side 
effects sometime during the course of therapy. In many 
instances these reactions were minor or transient but in 2 they 
were severe enough to contraindicate further treatment. 


The effect of prolonged and uninterrupted hormonal ther- 
apy upon the vital organs, especially the adrenal cortex, has 
long been open to question. Indication of functional suppression 
of the adrenal cortices, as evidenced by a decreased response 
of circulating eosinophils to exogenous ACTH, was revealed 
by this study. In this series depression of function was only 
temporary; however, the possibility of irreversible damage 
following longer courses of treatment is still in question. 


In their concluding remarks the authors point out that 


cortisone and ACTH, while very powerful antirheumatic 
weapons, are not indicated in every case ot rheumatoid 
arthritis. Many cases can be satisfactorily controlled by the 


administration of gold salts or by other conservative measures. 
If these methods fail, the more hazardous and expensive 
hormone therapy may be instituted with justification. 


PHENACEMIDE IN TREATMENT OF EPILEPSY 


Phenacemide, available commercially as Phenurone, has 
been found to control successfully epileptic seizures in patients 
who previously have not been able to obtain relief from other 
anticonvulsant drugs. Since phenacemide is not without known 
toxic side reactions, a careful study of published clinical 
reports on its use was felt advisable. Mary W. Tyler, M.D., 
and Ernest Q. King, M.D., present their findings in the Sep- 
tember 1, 1951, issue of The Journal of the American Medical 
Association. 


Therapeutic Results —The authors found that the use of 
phenacemide usually was not resorted to until other measures 
had been tried and found to be ineffective. Phenacemide used 
alone or in combination with other anticonvulsants—studies 
have shown phenacemide to have a synergistic effect when 
used with various anticonvulsants including Mesantoin, pheno- 
barbital, and Dilantin—has produced improvement in 65 per 
cent of 1,539 patients and has failed to effect improvement 
or has had to be discontinued in 35 per cent. In 539 of the 
1,539 patients, there was complete control of or reduction in 
the frequency of seizures up to 75 per cent. 


After an analysis of the literature the authors conclude 
that phenacemide is most useful in controlling psychomotor 
seizures. Since patients with this type of seizure show most 
marked personality traits it is suggested that the drug be 
used with great caution, particularly in patients who have a 
history of personality maladjustment. Grand mal seizures 
were most effectively controlled when they occurred in com- 
bination with either petit mal or psychomotor seizures. Age 
of the patient apparently makes little difference in the effective- 
ness of the drug; however, side effects of an emotional or 
psychological nature are seen less frequently in children. 


Type and Incidence of Side Effects—Personality changes, 
either favorable or unfavorable, were the most frequently 
seen side effects. Unfavorable reactions included: disinterested- 
ness, depression, suicidal tendencies, and, rarely, agressiveness. 
In some instances patients with pre-existing personality prob- 
lems have been known to improve under phenacemide therapy. 
Changes in personality (approximately 17 per cent of all 
cases) usually occur within the first 4 to 6 weeks of treat- 
ment. Liver damage, changes in the hemopoietic system, gastro- 
intestinal symptoms, rash, drowsiness, headache, and insomnia 
have also been reported following phenacemide therapy. 


Personality Disturbances—The pre-existing absence or 
presence of psychological disorders was known in 350 patients 
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under phenacemide therapy. Eighty-three of this number gave 
evidence of psychiatric disturbance following treatment: 32 
patients showed definite psychiatric improvement and 23 ex- 
hibited aggravated behavior patterns. Personality difficulties 
were unchanged in 28 patients. Nineteen of the 350 patients 
who had not previously shown personality difficulties developed 
psychic changes during therapy. 


The authors feel that since personality problems some- 
times improve under therapy, psychiatric disorder per se is 
not a contraindication for the use of phenacemide. However, 
patients should be watched carefully and the drug discontinued 
at the first signs (usually withdrawal and loss of interest) of 
exaggerated or new personality changes. 


Toxic Effects on Liver—Liver damage was observed clini- 
cally in 31 of the 1,539 patients in this study. Jaundice cleared 
in 27 patients following withdrawal of the drug; death from 
hepatitis occurred in 4 patients. The deaths occurred early 
in the clinical investigation of phenacemide and can probably 
be attributed to the lack of knowledge concerning the toxic 
effects of the drug. More careful supervision of patients 
undergoing therapy has resulted in no deaths during the past 
14 months. 


Blood Changes—Blood changes due to phenacemide ther- 
apy have been noted in 36 patients. Most commonly observed 
conditions were: leukopenia (22 patients), leukocytosis (6 
patients), low platelet count (4 patients), aplastic anemia with 
death (2 patients), and granulocytopenia (2 patients). 


Other Side Effects —Gastrointestinal symptoms, including 
anorexia, nausea, and vomiting, occurred in 8 per cent of the 
patients studied; rash was observed in 5 per cent. Other oc- 
casional findings included abnormal urinary findings, drowsi- 
ness, headache, insomnia, fatigue, dizziness, and insensitivity 
to pain (1 patient). In some instances side effects necessitated 
discontinuance of the drug. Gastrointestinal symptoms were 
controlled in several patients by the administration of vitamin 
B complex. 


Dosage—The exact dose of phenacemide must be based 
on the response of the individual patient. The usual practice 
is to increase the medication gradually, either alone or in con- 
junction with other drugs, until seizures are controlled or 
limiting side effects develop. The authors recommend an 
initial course for adults of 0.5 gram taken 3 times daily at 
mealtime. During the second week 0.5 gram is also taken 
upon arising and during the third week an additional 0.5 gram 
is taken at bedtime. The usual adult dose varies between 
2 and 3 grams per day although as much as 5 grams have been 
tolerated by some patients. Approximately half the adult dose 
is suggested for children hetween the ages of 5 and 10 years. 
The maintenance does in both children and adults should be 
the smallest dose necessary to control seizures. 


Precautions —The authors recommend eight precautions to 
be taken when using phenacemide: (1) Phenacemide should 
be used only as a last resort after all other anticonvulsant 
drugs have been tried and proved clinically ineffective. (2) A 
careful history must be taken to determine the pre-existence 
of any personality disorder which may be affected by adminis- 
tration of the drug. The drug should be promptly withdrawn 
if such disorders become exaggerated or new disorders de- 
velop. (3) Any history of previous allergic reactions to drugs 
should be elicited. (4) Careful biweekly clinical observation 
is mandatory during the first 4 mounths of therapy as it is 
during this time that the various side reactions mentioned above 
are likely to appear. (5) The patient and/or his family should 
be advised of the risk involved in phenacemide therapy and 
should be instructed to watch for any signs such as dark 
urine, yellow sclera, rash, gastrointestinal upset, et cetera. 
which would indicate adverse side effects. (6) Complete blood 
counts should be made prior to beginning of therapy and at 
monthly intervals thereafter for at least 1 year. (7) The 
patient should be observed closely for any evidence of liver 
damage. (8) Only enough of the drug to last for a specified 
interval should be prescribed at one time. 
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REST AND PALN. By John Hilton, F.R.S., F.R.C.S., Edited by 
E. W. Walls, M.D., Ch.B., B.Sc., Professor of Anatomy in the Uni- 
versity of London at Middlesex Hospital Medical School, and Elliot 
E. Philipp, M.A., M.B., B.Chir., M.R.C.S.,  M.R.C.O.G., Honorary 
Demonstrator in Anatomy at Middlesex Hospital Medical School, in 
collaboration with H. J. B. Atkins, D.M., M.Ch., F.R.C.S., Director of 
the Department of Surgery, Guy’s Hospital. Cloth. Pp. 503, with 
illustrations. Price $10.00. J. B. Lippincott Company, East Washington 
Square, Philadelphia, 1951. 


The first edition of this text was published in London in 
1863. Subsequent editions, four in number, were edited by 
Hilton's brilliant student, W. H. A. Jacobson, an able surgeon. 
The last edition previous to the present one appeared in 1892, 
14 years after the author’s death. The book has been out of 
print for 10 years, and its earlier editions have hecome collec- 
tor’s items. Much credit belongs to Jacobson for keeping the 
teaching of Hilton alive until medicine had matured to the 
degree that his creativeness could be recognized. Today “Rest 
and Pain” is a medical classic. 


The text of the new and revised sixth edition is that of 
the fifth and is almost pure Hilton. Its English editors are 
eminent in their respective fields. Jacobson’s notes (which now 
have only historical interest) have been replaced with notes 
and comments reflecting present-day medical knowledge as it 
relates to Hilton’s classic study. 


The sixth edition brings great credit to its publishers. Its 
format is excellent and both the title page and preface of the 
first edition are reproduced. Its cover is most attractive in 
two tones of green and carries a medallion of Hilton. The 
introduction, which gives a brief and interesting account of 
Hilton’s life, was written by H. J. B. Atkins, director of the 
Department of Surgery at Guy’s Hospital where Hilton was 
a member of the staff for 22 years. The eighteen lectures 
included in “Rest and Pain” were delivered before the Royal 
College of Surgeons in the years 1860, 1861, and 1862 while 
Hilton held the position of professor of anatomy and surgery 
to that body. 


The classic belongs not only in the library of the medical 
book lover, but this edition should be in the possession of 
every osteopathic physician for study. It is a revelation of 
the method by which a great mind not only transmits knowl- 
edge by the art of great teaching, but how such a mind 
creates it. 


With its modern notes “Rest and Pain” illustrates in a 
rare manner the continuity of medical knowledge and becomes 
a course in the historical development of one phase of scientific 
endeavor. 


THE DOCTOR. His Career, His Business, His Human Relations. 
By Stanley R. Truman, M.D. Cloth. Pp. 151, with illustrations. Price 
$3.00. The Williams & Wilkins Company, Mt. Royal and Guilford 
Avenues, Baltimore 2, 1951. 


To be a physician is to put one’s self in a pattern of living, 
both private and professional. Little or nothing in the medical 
curriculum or the school itself will give this pattern to the 
would-be doctor and few are fortunate enough to possess it 
naturally or to come from families of doctors. 


This book undertakes to supply that lack and does it well. 
Written by a man disciplined by many years of general 
practice, he knows not only the questions that arise in the 
minds of the new doctor, he knows the answers. 


The doctor’s career—why choose medicine, and what field? 
‘In this discussion consideration is given to both general prac- 
tice and the growing tendency to specialization. The important 
question of city or country with the advantages and disad- 
vantages of each is briefly outlined and should be thoughtfully 
read, not only by the medical student but by his wife as 
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The growth of group practice calls 
for an appraisal of its opportunities although as yet but 2 per 
cent of physicians are so engaged. The individual should 
evaluate himself in this relationship; is he suited emotionally 
and psychologically to work with a group? 


should the entire text. 


Practical questions have brief but ample development— 
office space, equipment and furnishings, personnel, records, 
insurance and savings, and continued learning, well termed 
by the author, “a life long process.” 


The final chapter deals with patient relations, the most 
important topic of all, for in the last analysis it is that rela- 
tionship that will determine for the individual his right to the 
age-old heritage of the physician. 


PRINCIPLES AND PRACTICE OF OBSTETRICS originally 
by Joseph B. DeLee, M.D. By J. P. Greenhill, M.D., Attending Ob- 
stetrician and Gynecologist, The Michael Reese Hospital; Obstetrician 
and Gynecologist, Associate Staff, The Chicago Lying-In Hospital; 
Attending Gynecologist, Cook County Hospital; Professor of Gynecology, 
Cook County Graduate School of Medicine. Ed. 10. Cloth. Pp. 1020, 
with illustrations. Price $12.00. W. B. Saunders Company, West Wash- 
ington Square, Philadelphia 5, 1951. 


When a book reaches its tenth edition, it is usually a 
sound indication of the work’s high standing among members 
of the profession. DeLee’s—now Greenhill’s—“Principles and 
Practice of Obstetrics” is no exception. Despite the fact that 
only 4 years have elapsed since the last edition, practically the 
entire book has been rewritten. Several of the changes are 
worth noting. 


During 1950 four noted obstetrical writers—Eastman, 
Titus, McCormick, and Greenhill—met to determine some sort 
of uniform terminology to be used in all obstetrical texts 
authored by them and, it is hoped, by other authors as well. As 
a result of this conference simple classifications were set up 
for toxemias of pregnancy, types of breech presentations and 
their methods of delivery, and types of placenta praevia, and 
specific definitions were composed for “engagement,” “station,” 
and “low, mid, and high forceps operations.” These four also 
agreed “that external caliper measurements of the pelvic inlet 
are of no value and should be abandoned.” 


Since the last edition a chapter on the “Psychology of 
Pregnancy, Labor and Puerperium,” written by Helene Deutsch, 
has been added. Other new contributors are John Adriani who 
wrote the section on “Saddle Block Anesthesia,” F. F. Snyder 
who provided much of the data on analgesia and asphyxia 
neonatorum, Leo Zimmerman who authored the section on 
“Venous Complications during the Puerperium,” and J. Schlic- 
ter who collaborated with Greenhill on the section dealing with 
“Heart Disease.” 


Other new material in this edition includes important data 
on the physiology of the uterus; special contributions con- 
cerning the lower uterine segment and the cervix; a section 
on the importance of roentgen studies in primigravidas; and 
the results of investigations regarding toxemias of pregnancy 
and a follow-up report of women who have had toxemias. A 
re-evaluation of the definition of “premature” baby necessitated 
a reclassification of the human conceptus into abortus, imma- 
ture infant, premature infant, and mature infant. New material 
is also presented concerning a simplified treatment of placenta 
praevia and abruptio placentae; the effect on the fetus of 
acute infectious disease during early pregnancy; recent infor- 
mation on the management of syphilis, heart disease, pulmonary 
tuberculosis, hyperthyroidism, anemia, and diabetes during 
pregnancy; and the latest thinking on fetal erythroblastosis 
and the treatment of shock in obstetrical practice. 


Furthermore, some important revisions have been made 
in existing material. The chapter dealing with the treatment 
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of threatened and habitual abortion has been extensively re- 
vised and the section on the various types of irregularities of 
uterine activity has been brought up to date by the addition 
of new data. Advances in antibiotic therapy have necessitated 
revisions in the chapters dealing with puerperal infection. 


Although not too obvious, the format of the book has 
been changed somewhat. The table of contents is much more 
satisfactorily arranged and the chapter and running heads have 
been modernized. Many of the older illustrations either have 
been deleted or redrawn. Over 150 new illustrations have 
been added. All in all, “Principles and Practice of Obstetrics” 
continues to deserve its high rating and does both the present 
and the former author credit. 


EMOTIONAL FACTORS IN CARDIOVASCULAR DISEASE. 
By Edward Weiss, M.D., Professor of Clinical Medicine, Temple Uni- 
versity School of Medicine, Philadelphia, Pennsylvania. Paper. Pp. 84. 
Price $2.25. Charles C Thomas, Publisher, 301 E. Lawrence Avenue, 
Springfield, TIL, 1951. 


This small text is another of the monographs in the 
excellent American lecture series presented by the publisher, 
Charles C Thomas. Succinct in style, published uniformly in 
semiflexible covers these little books, often running under 100 
pages, epitomize important phases of medicine in particular 
fields, and are especially written for the general practitioner. 
All are by authorities in their respective specialties and are 
so edited that the busy physician may read the material in 
one sitting. 


Most doctors understand the role of the emotions in 
junctional heart diseases or the so-called cardiac neuroses, but 
may fail to appreciate the importance of emotional state in 
cardiac disease per se and the interplay that takes place between 
the two. The reading of this text will give to the physician 
who knows the basic principles of diagnosis and treatment of 
heart disease the point of view held instinctively by the 
traditional family doctor, which was lost by his more modern 
successors, but which is now gradually being rediscovered 
under the name of psychosomatic medicine. This text becomes 
the bridge between the old doctor who “understood” his 
patient, and the newer doctor who thinks only of diagnosis 
and treatment with little consideration of the individual who 
has the complaint. For medicine to be good both aspects must 
be combined, and in good medicine “psychosomatic,” a weak 
word at best, disappears. 


DISEASES OF THE ENDOCRINE GLANDS. By Louis J. 
Soffer, M.D., F.A.C.P., Associate Attending Physician and Head of the 
Endocrine Research Laboratory and Clinic, The Mount Sinai Hospital, 
New York City; Assistant Clinical Professor of Medicine, Columbia 
University. Cloth. Pp. 1142, with illustrations. Price $15.00. Lea & 
Febiger, Washington Square, Philadelphia 6, 1951. 


Within a very short time endocrinology has grown from 
a limited field to one including “not only the specific and rather 
simple endocrine diseases but also a host of other illnesses 
and physiological and pathological processes.” Because endo- 
crinology is a young and expanding field an up-to-date survey 
presents somewhat of a challenge to any author. However, a 
periodic survey is justified, even needed, and the author, with 
the aid of his three collaborators—J. L. Gabrilove, H. Dolger, 
and A. R. Sohval—does a comprehensive job. 


The book is divided into six sections dealing with the 
hypophysis, the adrenals, the gonads, the thyroid, the thymus 
and parathyroids, and hypoglycemia, hyperinsulinism, and dia- 
betes mellitus. Under each heading is a detailed account of 
the physiological considerations and a clear and detailed 
discussion of diagnosis and treatment of all common clinical 
syndromes. Also included is a very valuable appendix listing 
complete and specific information on thirty-three laboratory tests 
of endocrine function. 


Another feature of this book which should be of particu- 
lar interest to the researcher in the field is the very extensive 
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bibliography which appears at the end of each chapter. More- 
over, the book is carefully indexed and adequately illustrated 
with eighty-eight photographs and photomicrographs and three 
color plates. Illustrative case histories are included where 
pertinent. 


Clinicians, endocrinologists, practicing physicians, internists, 
pathologists, physiologists, and medical students will all find 
this book invaluable for reading and reference. 


MANAGEMENT OF CELIAC DISEASE. By Sidney Valentine 
Haas, M.D., Professor of Pediatrics and Director of the Department, 
New York Polyclinic Medical School and Hospital; Consultant, Lebanon 
Hospital, Harlem Hospital, and Riverside Hospital for Contagious 
Diseases of the New York Health Department; Fellow of the New 
York Academy of Medicine, and Merrill Patterson Haas, M.D. Cloth. 
Pp. 188, with illustrations. Price $5.00. J. B. Lippincott Company, 
East Washington Square, Philadelphia, 1951. 


Sidney V. Haas has long been associated with the field of 
celiac disease. He has contributed beyond his share to the 
understanding of this entity. It is fitting, therefore, that he 
should be senior author of the first textbook published exclu- 
sively on this topic. Coupling an exhaustive search into the 
literature (the bibliography lists almost 700 sources) with 
infinite personal experience, the authors have compiled an 
enviable work. 


Little “brand new” knowledge is added by this book; it 
does not appear to be the authors’ intent to do so. But every 
aspect of celiac disease is minutely reviewed, and all theories 
are critically inspected including their own and those of others 
who disagree with them. As is their privilege, they present 
in the concluding chapters their own concept of the disease, its 
etiology, and its treatment, offering as evidence their excellent 
results in over 600 cases treated in 30 years. 

This is a desirable summary of the modern literature on 


celiac disease and of value to the academic pediatrician. For 
those seeking practicality the book will have less value: 


Mexnick, A.B., M.A., D.O. 


A TEXTBOOK OF MEDICINE. 
Sc.D., Professor of Clinical 
New York, and Robert F. Loeb, 


Edited by Russell L. Cecil, M.D., 
Medicine Emeritus, Cornell University, 
M.D., Bard Professor of Medicine, 
Columbia University, New York. Associate Editors: Alexander B. 
Gutman, M.D., Walsh McDermott, M.D., and Harold G. Wolff, M.D. 
Ed. 8. Cloth. Pp. 1627, with illustrations. Price $12.00. W. B. Saunders 
Company, West Washington Square, Philadelphia 5, 1951. 


This is the first postwar edition of a medical classic. 
Little need be said about this fine book except to note the 
additions and changes that have been made since the 1947 
edition. 


Eighteen completely new articles have been added to this 
edition covering the following subjects: Q fever, rickettsialpox, 
Hemophilus influenzae infections, clostridium infections, pinta, 
urticaria, carbon tetrachloride poisoning, beryllium poisoning, 
chronic amphetamine poisoning, vitamin By deficiency, folic 
acid deficiency, inborn errors of metabolism, amyloidosis, pul- 
monary function in health and disease, toxemia of pregnancy, 
fibrous dysplasia of bone, tumors of bone, and phenylpyruvic 
oligophrenia. 


In reviewing the existing material it was decided by the 
editors (Robert F. Loeb joins Cecil as coeditor of this edition) 
to transpose some of the material to more appropriate head- 
ings. Consequently infectious mononucleosis has been placed 
in the section on viral diseases ; the erythemas are now included 
under diseases of allergy; and the so-called diseases of collagen 
have all been brought together under one heading. George 
Baehr is the author of the new introduction to this-last section. 
A new introduction has been written for the 
dealing with diseases of the kidneys. 


also section 
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The editors also report extensive revision of existing 
sections of the book. Over eighty new treatises have been 
written to replace outmoded material. Throughout the book 
special emphasis has been placed on the physiologic, biochemi- 
cal, and psychologic aspects of disease. Cecil remarks: “We 
believe that these aspects constitute important facets of the 
total disease picture and that it is logical and useful to consider 
them in the discussion of specific diseases rather than to 
present them in a separate section of the book.” 


As in the past the pages are double columned and well 
illustrated. References are included at the end of each section. 
At the end of the book appears a list of normal laboratory 
values of clinical importance. A very complete 73-page index 
concludes the work. This index is made particularly useful 
by having the pages covering the main discussions in the text 
printed in bold face type. 


MAN IS A MICROCOSM. By J. A. V. Butler. Cloth. Pp. 162, 
with illustrations. Price $3.00. The Macmillan Company, 60 Fifth Ave., 
New York 11, 1950, 

This book of 159 pages written by an eminent British 
scientist attempts to review the subject of life and the struc- 
ture of living things in the light of modern science, and the 
author accomplishes the almost impossible. Written for the 
literate general reader, it will be of interest to the scientist 
whose depth of knowledge is well confined to his field, and 
who finds it increasingly difficult to keep abreast of the mount- 
ing information in fields other than his own and maintain a 
relationship between them. 


The physician, too often given credit for a_ scientific 
interest and knowledge which he does not possess, will find 
it requisite reading, and he will be happy to have his own 
fragmentary and outdated information about the physical and 
hiological sciences tied together by a pattern which not only 
depicts what science has found out about living things, but 
which will make him aware of “the repercussions which this 
knowledge has had on the thought of recent times.” The 
doctor is not a scientist and he needs to have done for him 
exactly what the author hoped to accomplish by this text and 
did—“to put scientific discoveries into a reasonable perspective ; 
to show what has been achieved and how much remains.” 


The text is enriched by the broad humanistic and philo- 
sophical background of the author that betray his English 
education in contradistinction to the much more narrowly 
technical training of American scientists which too often gives 
them an apparent immaturity of outlook, happily entirely absent 
from this book. 


FOOD AND YOU. By Edmund Sigurd Nasset, A.B., M.S., Ph.D., 
Professor of Physiology, Department of Physiology and Vital Economics, 
School of Medicine and Dentistry, University of Rochester, Rochester, 
New York. Cloth. Pp. 92. Price $3.00. Charles C Thomas, Publisher, 
30t E. Lawrence Ave., Springfield, IIL, 1951. 


“Nothing affects a person's well being so much as_ the 
food he eats,” states the author in his preface. For this reason 
Dr. Nasset compiled this little monograph ostensibly for the 
purpose of introducing his daughters to his favorite subject, 
the physiology of nutrition. He readily admits, however, that 
he is equally interested in “developing an enlightened attitude 
toward the problem of nutrition” generally. Simply and clearly 
the author explains the composition of food, the foodstuff 
requirements of man, the digestion of food, the absorption of 
foodstuffs from the small intestine, and the utilization of pro- 
tein, of fat, of carbohydrate, of vitamins, and of minerals. 
The concluding chapter, “Common Sense About Food,” is 
probably the most important chapter of all. In it the author 
stresses the necessity for applying knowledge of good nutrition 
to everyday living regardless of whether one eats at home or 
in a restaurant. Food selection and cooking tips are included 
as aids to improving one’s “personal nutrition.” 
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Nasset also discusses the importance of nutrition on a 
world-wide basis. In fact, he goes so far as to declare that 
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world peace depends on a well-fed world population. “A 
chronically hungry man,” he points out, “is incapable of enter- 
taining high ideals and unable, as well as unwilling, to engage 
in their defense. The half-starved man is always a complaisant 
coworker of evil political leaders who thrive on strife.” 


Typographically the book is well designed and_ pleasing 
to the eye and, despite its lack of length, includes a complete 
index. 


HANDBOOK OF PEDIATRIC MEDICAL EMERGENCIES. iy 
Adolph G. DeSanctis, M.D., Professor of Pediatrics and Chairman of 
the Department of Pediatrics, Post-Graduate Medicai School, New York 
University-Bellevue Medical Center; Director of Pediatrics, University 
Hospital, New York University-Bellevue Medical Center; Director of 
Pediatrics, Gouverneur Hospital, New York City; and Charles Varya, 
M.D., Instructor in Pediatrics, Post-Graduate Medical School, New 
York University-Bellevue Medical Center; Assistant Attending Pedia- 
trician, University Hospital, New York University-Bellevue Medical 
Center; Assistant Visiting Pediatrician, Gouverneur Hospital, Now 
York City. Cloth. Pp. 284, with illustrations. Price $5.00. The C. \V. 
Mosby Company, 3207 Washington Blvd.,- St. Louis 3, 1951. 


When a reviewer finds a really worth-while book, few 
words are needed to tell about it. Here is one. It is a concise, 
well-organized compilation of the immediate treatment of 
almost all emergencies found in pediatric practice. 


Each topic is tersely outlined, giving the reader immediate 
understanding of the entire picture of any condition. Dosages 
are presented in concrete terms and all therapies are succinctly 
described. 


The authors have covered every system of the body and 
a number of incidental emergencies. Forty pages of pertinent 
pediatric procedures are included. An appendix gives the con- 
tent of many household products by trade name, making 
identification of poisons quick and easy for the physician. 


Every emergency room, children’s ward, nursery, and 
doctor’s office should have a copy of this book. 


Arnotp Metnick, A.B., M.A., D.O. 


DEPARTMENT OF PUBLIC RELATIONS 
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certification of the results thereof, and for the certification of any other 
information required in carrying out the provisions of paragraph (b). 


CLASS III 


1622.30 Class I1I-A: Registrant With a Child or Children; and 
Registrant Deferred by Reason of Extreme Hardship and Privation t 
Dependents.—(a) In Class III-A shall be placed any registrant who has 
a child or children with whom he maintains a bona fide family relation 
ship in their home. 


(b) In Class III-A shall be placed any registrant whose induction 
into the armed forces would result in extreme hardship and _ privation 
(1) to his wife, divorced wife, child, parent, grandparent, brother, ot 
sister who is dependent upon him for support, or (2) to a_ person 
under 18 years of age or a person of any age who is physically or 
mentally handicapped whose support the registrant has assumed in 
good faith; provided, that a person shall be considered to be a dependent 
of a registrant under this paragraph only when such person is either 
a citizen of the United States or lives in the United States, its Ter- 
ritories, Or possessions. 


(c) (1) The term “‘child’? as used in this section shall include 
a legitimate or an illegitimate child from the date of its conception, 
a child legally adopted, a stepchild, a foster child, and a person who 
is supported in good faith by the registrant in a relationship similar 
to that of parent and child but shall not include any person 18 years 
of age or over unless he is physically or mentally handicapped. 


(2) No registrant shall be placed in Class IiI-A because he has 
a child which is not yet born unless, prior to the time the local board 
mails him an order to report for induction, there is filed with the local 
board the certificate of a licensed physician stating that the child has 
heen conceived. 


(d) In the consideration of a dependency claim, any payments 
of alowances which are payable by the United States to the dependents 
of persons serving in the Armed Forces of the United States shall 
lhe taken into consideration, but the fact that such payments of 
allowances are payable shall not be deemed conclusively to remove the 
vrounds for deferment when the dependency is based upon financial 
considerations and shall not be deemed to remove the grounds for 
deferment when the dependency is based upon other than financial 
considerations and cannot be eliminated by financial assistance to the 
dependents. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Association, 
Fifty-Sixth Annual Convention, At- 
lantic City, N. J., July 14-18, inclu- 
sive. Program Chairman, William B. 
Strong, Brooklyn. 


\merican College of Osteopathic Ob- 
stetricians and Gynecologists, annual 
meeting, Hotel Statler, Detroit, Febru- 
ary 8-15. Program Chairman, Lester 
Eisenberg, Upper Darby, Pa. 


\merican Osteopathic College of Proc- 
tology: See American Osteopathic So- 
ciety of Proctology. 


American Osteopathic Society of Proc- 
tology, with American Osteopathic 
College of Proctology, Atlanta Bilt- 
more Hotel, Atlanta, April 1-3. Pro- 
gram Chairman, George R. Norton, 
Fort Lauderdale, Fla. 


Arizona, annual meeting, Hotel West- 
ward Ho, Phoenix, May 16-18. 


‘alifornia, annual meeting, Hotel Del 
Coronado, Coronado Beach, May 5-9. 
Program Chairman, Edward Randel, 
Los Angeles. 


- 


‘lorida, annual meeting, Hotel Dixie 
Sherman, Panama City, May 16-18. 
Program Chairman, Ashley C. Love- 
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Illinois, annual meeting, Chicago, April 
25-27. Program Chairman, Ransom L. 


Dinges, Orangeville. 


Indiana, annual meeting, Honeywell Me- 
morial Center, Wabash, May 4-6. 
Program Chairman, Fred L. Swope, 

Richmond. 


lowa, annual meeting, Hotel Savery, Des 
Moines, May 19,.20. Program Chair- 
man, Donald C. Giehm, Sioux City. 


Maine, midyear meeting, Penobscot Ho- 
tel, Bangor, Maine, December 7, 8. 
Program Chairman, Harry J. Petri, 
Portland. Annual meeting, Hotel Samo- 
set, Rockland, June 19-21. 


meeting, Hotel 
January 19, 20. 
Laurence M. 


Massachusetts, annual 
Kenmore, Boston, 
Program Chairman, 
Blanke, Dedham. 


North Dakota, annual meeting, Hotel 
Wahpeton, Wahpeton, May. Program 
Chairman, Erwin O. Smith, Wahpeton. 


Northwest Osteopathic Convention, an- 
nual meeting, Chinook Hotel, Yakima, 


Washington, June 23-25. Program 
Chairman, Wilbert B. Saunders, Se- 
attle. 

Oregon: See Northwest Osteopathic 


Convention. 


port. (Use coupon.) 


A. C. Barnes Company 
Dept. AO-111, New Brunswick. N. J. 


Texas, annual meeting, Adolphus Hotel, 
Dallas, May 1-3. Program Chairman, 
A. L. Garrison, Port Arthur. 


Virginia, annual meeting, The Lodge, 
Williamsburg, May 23, 24. 


Washington, seminar, Gowman Hotel, 
Seattle, December. Program Chair- 
man, H. F. Kale, Seattle. See also 


Northwest Osteopathic Convention. 


West Virginia, annual meeting, Daniel 
Boone Hotel, Charleston, June 8-10. 
Program Chairman, Roland P. Sharp, 
Mullens. 


Wisconsin, annual meeting, Hotel 
Schroeder, Milwaukee, May 6-8. Pro- 
gram Chairman, Ray J. Dennis, Mil- 
waukee. 


ARGYPULVIS 


AKGYROL amd ARGYPULVIS are 
trademarks. the property of 


A. C. BARNES COMPANY 
NEW BRUNSWICK, N. J. 


reg-stered 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
ARIZONA 
State Society 


Committee chairmen are: Special com- 
mittee on A.O.A. reports, J. Walter 
Larkin; legislative, Wayman A. Seydler; 
public relations, J. Robert Forbes; con- 
vention program, Dwight A. Stiles, all 
of Phoenix; special membership effort, 
Ernie Johnson; membership and special 
awards, Vernon W. Pierce; newspaper 
and radio publicity, Thomas J. Odom; 
and convention, Dr. Johnson, all of Tuc- 
son. Members of the executive com- 
mittee are: L. A. Nowlin, Dr. Larkin, 
and Homer E. Allshouse, all of Phoenix. 
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ULTRAVIOLET BAND 
Lies Between 290 and 313 mu 


Radiation in this near ultraviolet 
portion of the electromagnetic 
spectrum is rich in antirachitic 
properties by converting over 50 
per cent of ergosterol into the 
potent antirachitic factor, vita- 


min Do». 


THE 


ULTRA LUX 


Ultraviolet Lamp 
No. QA-250-N 


—with its high vacuum, uviarc pure hot quartz tube containing mercury 


provides radiation rich in both the germicidal and antirachitic ultraviolet rays. 


Thorough investigations have definitely established the ancillary therapeutic 


value of ultraviolet radiation in a great variety of diseases, Ultraviolet ir- 


radiation is specific for lupus vulgaris and for prevention of rickets by prenatal 


(entire body) radiation of the mother and nursing mother. 


The Burdick Ultra Lux is low-priced, economical in operation and long-lived 


because of expert construction. 


Consult your Burdick dealer or write The Burdick Corporation, 
Milton, Wisconsin, for complete information. 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 


Chairman and cochairman respectively 
of the professional affairs committee are 
Dr. Nowlin and Van H. Fossler, Tucson. 


ARKANSAS 

State Society 
The program for the October 25 meet- 
ing to be held at the Albert Pike Hotel, 
Little Rock, is: “Shoulder and Arm Pain 
and Tactile Abnormalities,” Paul W. 
Lecky, El Dorado; “Sciatic Neuritis and 
Other Pains of Lower Extremity,” H. V. 
Glenn, Stuttgart; and “General Osteo- 
pathic Manipulation,” C. W. Dalrymple, 


+ Little Rock. 


There was also scheduled a three state 
meeting to discuss Association Welfare. 
G. B. Bean, Little Rock, was to he the 
speaker. 


CALIFORNIA 
State Society 

Officers and trustees were published 
in the September JourRNAL. 

Members of the memorial fund com- 
mittee are John V. Fiore and Edwin Del- 
man, both of Los Angeles, Richard A. 
Schaub, Pasadena, and Russell M. Hus- 
ted, Long Beach. 

Bureau chairmen are: Public service, 
Robert M. Loveland; public affairs, Glen 
D. Cayler, both of Los Angeles; pro- 
fessional affairs, Robert A. Galbraith, 
Riverside; and insurance, William F. 
Neugebauer, Pasadena. 

Department chairmen are: Publicity, 
Edward W. Neushutz, Long Beach; 
veterans affairs, Sidney Senter; public 
health and child welfare, Betsy B. Mac- 
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Cracken, both of Los Angeles; military 
affairs, Walter R. Thomas, San Gabriel : 
radio, Robert W. Parker, Reseda; 
speaker procurement, David B. Percival, 
El Cerrito; professional education, Davi: 
H. Payne, Los Angeles; hospitals an: 
clinics, Rauden H. Coburn, Fresno: 
ethics and censorship, Walter V. Good- 
fellow, Los Angeles; publication, Lorin, 
W. Mann, Pomona; vocational guidance 
Kenneth R. O’Brien, Fresno; member 
ship, Thomas G. Mallard, Pasadena; 
historical, Dain L. Tasker, Oceanside . 
industrial accident insurance, Earl \\ 
Durfey, South Gate; health insurance, 
David B. Bosworth, Oakland; and medi 
cal defense, William W. Jenney, Los 
Angeles. 

Members of the bylaws committe 
are Edward B. Houghtaling, San Diego. 
kK. Grosvenor Bailey, Los Angeles, and 
Charles E. Atkins, Fresno. Cancer com- 
mission chairman is Edward A. Randel 
Committee chairmen are: Chronic dis 
ease, Maxwell R. Brothers; emergency 
medical service, Wilmot F. Robinson; 
fact finding, Forest J. Grunigen; fee 
schedule, J. Gordon Hatfield; postgradu- 
ate education, David H. Payne; profes- 
sional opportunities, Wayne Dooley; 
public affairs advisory, Dr. Cayler, all 
of Los Angeles. Speaker of the House 
is Donald M. Donisthorpe and_ vice 
speaker is Bruce S. Collins, both of Los 
Angeles. Dr. Bailey is chairman of 
public service review board and Ralph 
E. Copeland, San Marino, is chairman 
of the credit union. 

Chairman of the convention program 
is Dr. Randel and advisor to Women’s 
Auxiliary of C.O.A. is Robert P. Haring, 
Bakersfield. 

Alameda County 

Officers and trustees were listed in 
the September JouRNAL. 

Bureau and department chairmen are: 
Public affairs and medical defense, Wes- 
ley S. Carey, Oakland; veterans affairs, 
Cecil C. Childress; public health and 
child welfare, Myron M. Homnick, both 
of Berkeley; military affairs, Glenn A. 
Axtell; public service, Lily G. Harris; 
publicity, radio, speaker procurement, 
professional education, publications, and 
health insurance, David B. Bosworth; 
professionail affairs, Jack Goodfellow ; 
all of Oakland; hospitals and clinics, 
Carroll A. Parkinson, El Cerrito; ethics 
and censorship, Eugene C. Darnall, 
Berkeley ; vocational guidance, Elizabeth 
A. Burrows; membership, Jesse P. Os- 
wald; insurance, Elbert W. Ashland; 
industrial accident insurance, Karl P. B. 
Madsen, all of Oakland; and historian, 
Clara M. Miller, Alameda. 

Citurs Belt 

Officers are: President, J. H. Heyden- 
reich, Fontana; president-elect, Peter 
G. van Etten; and secretary-treasurer, 
Alfred C. Fulmor, both of Riverside. 
Trustees are: Clair S. Johnson, Mecca, 
and Spencer D. Thompson, Riverside. 

Bureau and department chairmen are: 
Public Affairs, Errol R. King, Riverside; 
public health and child welfare, Mary 
H. O'Meara, Redlands; public service, 
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mighty big neSt of eggs... 
4 Way TO equal the . of 


Forte with Vitamin C. One capsule No. 817 provides 25 mg. of thiamine, | Wf 


and more than 400 eggs.-would. be needed to furnish, the same amount. 
is but one feature of “Beminal” Forte with Vitamin C ~<a contains 5 


a therapeutic amounts of other B complex factors and ascorbic acid. ; .. 
/ “~™Beminal” 
| Minale 


FortdwithVita C 


No. 817: Each dry-filled capsule contaifis: * 


Thiamine HCl (B,)............ 25.0 mg. 
Pyridoxine HCl (Bg)............ mg. 
Calc. pantothenate... 10.0 mg. 


Vitamin C (ascorb 


Supplied in bottles of 3C, 100, 


Ayerst, McKenna & Harrison Limited 
22 40th Street, New York 16, N. Y. 


| 
| 
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for complementary effects 
wherever combined 

estrogen-androgen therapy 
is indicated... 


e g In fractures and osteoporosis in either sex to promote 
* bone development, tissue growth, and repair. 
e. g. In the female climacteric in certain selected cases. 


e g In dysmenorrhea in an attempt to suppress ovulation on 
*S* the basis that anovulatory bleeding is usually painless. 


@. g. In the male climacteric to reduce 
follicle-stimulating hormone levels. 


“PREMARIN” with METHYLTESTOSTERONE 


is designed to permit utilization of both the complementary 
and the neutralizing effects of estrogen and androgen 
when administered concomitantly. Thus certain 
properties of either sex hormone may be employed 
in the opposite sex with a minimum of side effects. 
Availability: Each tablet provides estrogens in their 
naturally occurring, water-soluble, conjugated 
form expressed as sodium estrone sulfate, 
together with methyltestosterone. 


No. 879—Conjugeted estrogens equine 


1.25 mg. 
Methyltestosterone .... ................... 10.0 mg. 
Bottles of 100 tablets (yellow) 

No. 878—Conjugated estrogens equine 
0.625 mg. 
Methyltestosterone .......................... 5.0 mg. 


Bottles of 100 tablets (red) 
Ayerst, McKenna & Harrison Limited + 22 East 40th Street, New York 16, New York 
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Herman A. Katz, San Bernardino; pro- 
fessional affairs, Murray D. Weaver, 
Ontario; and insurance, Dr. Thompson. 


Foothill 


Officers are: President, Norman J. 
Larus, Azusa, and secretary-treasurer, 
Elsie M. Havemann, Monrovia. john 
G. Griffin, also of Monrovia, is trustee. 

Committee chairmen are: Veterans 
affairs, Kenneth B. Harvey, Monrovia, 
and publicity, Dr. Griffin. 


Fresno County 

Officers are: President, Walter G. 
Snyder, Fresno; president-elect, James 
V. L. Bradley, Pinedale; and secretary- 
treasurer, Charles H. Glass, Fresno. 
Trustees are: Kyrmel L. Hickman, Ken- 
neth R. O’Brien, and Alden Hazen, all 


of Fresno. 
Bureau and department chairmen are: 
Public affairs, Dr. O’Brien; public 


service, Lanier N. Pearson; and insur- 
ance, Pierre T. LeMunyon, all of Fresno; 
and professional affairs, Wilbur A. Lose, 
Clovis; veterans affairs, Andrew S. Wal- 
lace; public health and child welfare, 
Dr. Hazen; speaker procurement, Dr. 
Hickman; hospitals and clinics, Rauden 
H. Coburn, Jr.; ethics and censorship 
and vocational guidance, Frank E. Mac- 
Cracken; membership, Juanita G. Jones, 
all of Fresno; and historian, Glenn D. 
Blair, Merced. 
Glendale 

Officers are: President, Clem H. Par- 
sons, Glendale; president-elect, Burwell 
S. Keyes, Los Angeles; and secretary- 
treasurer, Rodney G. Wilson, Glendale. 
Emilin O. Leean, Montrose, is trustee. 


"Bureau and department chairmen are: 
Public affairs, David B. Adam; insur- 
ance, Philip F. Spooner, both of Los 
Angeles; public service, Pearl S. Ritten- 
house; professional affairs, Charles C. 
Dieudonne; and ethics and censorship, 
Edward T. Abbott, all of Glendale. 


Kern County 
Officers are: President, Theodore Wor- 
den, Buttonwillow; president-elect, Olof 
G. Ohlsson, Shafter; and secretary-treas- 
urer, A. M. Tuttle, Bakersfield. Trustees 
are: Dr. Ohlsson and Don Carlos Garn, 
Bakersfield. 


Bureau and department chairmen are: 
Public affairs, Dwight H. Jones; pro- 
fessional affairs, Robert P. Haring, both 
of Bakersfield; public service, Dr. Ohls- 
son; and insurance, Frederick C. H. 
Fowler, Oildale; veterans and military 
affairs, Dr. Garn; public health and 
child welfare, Violet M. Smythe; radio, 
Dr. Jones; professional education, Ste- 
phen H. Montgomery; ethics and cen- 
sorship, Dr. Tuttle; historian, Dr. 
Montgomery; and medical defense, L. 
Arthur Moore, all of Bakersfield; health 
insurance, Jean E. Dugas, Taft; indus- 
trial accident insurance, Dr. Fowler; 
membership, Melvin T. McDaniel, Wasco; 
vocational guidance, Jack H. Dugan, 
Delano; publications, M. L. Hotten, 
Arvin; hospitals and clinics, Arvel E. 
Angell, Oildale; and speaker procure- 
ment, Dr. Worden. 
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The “hyperkinemic” activity of 
Baume Bengué goes beneficially deep. 
It enhances blood flow through the 
tissue area in arthritis, myositis, muscle 
sprains, bursitis and arthralgia. As Lange 
and Weiner’ determined by the use of 
thermo-needles, hyperkinemic effect 
may extend to a depth of 2.5 cm. 


Baume Bengué also promotes systemic 
salicylate action. It provides the high 
concentration of 19.7% methy] salicylate 
(as well as 14.4% menthol ) in a specially 
prepared lanolin base to foster 
percutaneous absorption. 


|. Lange, K., and Weiner, D.: J 
Invest. Dermat. /2:263 (May) 1949. 


ANALGES!IQUE 


Baume Bengueé 


Shes. Leeming Ce: 155 E. 44th St., New York 17,N.Y. 


Long Beach 

The officers are: President, A. L. Pet- 
tigrew, Long Beach; president-elect, Earl 
E. Watters, Compton; and secretary- 
treasurer, Charles R. Posson, Long 
Beach. Trustees are Elmer S. Clark 
and Nicholas V. Oddo, both of Long 
Beach. 


Bureau and department chairmen are: 
Public affairs, James G. Magnall; public 
service, Dr. Clark; professional affairs, 
Russell M. Husted; insurance, Ed- 
ward W. Neushutz, all of Long Beach; 
veterans and military affairs, Dr. Pos- 
son; public health and child welfare, 
Bryce A. Pizey, San Pedro; publicity, 
Dr. Clark; radio, Don C. Littlefield; pro- 


fessional education, Clarence A. Wens- 
ley; hospitals and clinics, George F. 
Scouten; publications, Frederick Dubin; 
vocational guidance, Wilmer R. Olson; 
historian, Henry F. Miles; industrial 
accident insurance and health insurance, 
Dr. Neushutz; medical defense, James 
W. Jensen, all of Long Beach; mem- 
bership, Gerald O. McMichael, Hermosa 
Beach; ethics and censorship, Henry L. 
McDowell, Norwalk; and speaker pro- 
curement, Dr. Watters. 


Monterey Peninsula 
Officers were reported in the August 
JournaL. Ruth I. Gotsch, Watsonville, 
is trustee. 
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ISNT GOOD EWOUGH 
"Especially in your choice of a selution for 
“rapid disinfection of delicate insteuments— 


is suggested for your 
convenient and effi- 
cient use of BARD- 
PARKER CHLORO- 
PHENYL. Holds up to 
8” instruments. 


BARD-PARK 


Bureau and department chairmen are: 
Public affairs, Clinton J. Zobel; speaker 
procurement, Rufus A. Richardson; pro- 
fessional affairs, George A. Barden; 
membership, Eugene E. Dong; insurance, 
Crichton C. Brigham, all of Salinas ; and 
public service, Evelyn Brisbane, Santa 
Cruz. 

Orange County 


The officers were reported in the 
September JouRNAL. 


Bureau and department chairmen are: 
Public affairs, Vincent P. Carroll, La- 
guna Beach; public service, John S. 
Helmken, Santa Ana; professional af- 
fairs, D. L. Mayes, Orange; insurance, 


BARD-PARKER 


containing HEXACHLOROPHENE (G-11*) 

is free from phenol (Carbolic Acid) or mercury compounds, and is 
highly effective in its rapid destruction of commonly encountered vege- 
tative bacteria (except tubercle bacilli), as shown in chart. 


Did you know that BARD-PARKER CHLOROPHENYL is... 
@ Non-corrosive to metallic instruments and keen cutting 


AMERICAN edges. 

| Free from unpleasant or irritating odor. 
en, @ Non-injurious to skin or tissue. 


@ Non-toxic, non-staining, and stable. 
© Potently effective even in the presence of soap. 
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* Trademark of Sindar Corp, 


PRICE 
Per Gallon $5.00 
Per Quart $1.75 


Ask your dealer 


PARKER, WHITE & HEYL, INC. 
Danbury, Connecticut 


PRODUCT 


Andrew G. Smith, La Mesa; veterans 
and military affairs and industrial acci- 
dent insurance, Lester E. Nichols; public 
health and child welfare, Hester T. 
Olewiler; publicity, Dr. Helmken; hos- 
pitals and clinics, R. W. Tibbetts; ethics 
and censorship, Horace W. Leecing; 
publications, Loda G. Keyes; vocational 
guidance, Dr. Tibbetts; historian, Julia 
Hinrichs ; health insurance, F. J. Thomp- 
son, all of Santa Ana; medical defense, 
Gaylor E. Tohill, Newport Beach; mem- 
bership, C. Condie Call, Laguna Beach; 
speaker procurement, Martin L. Bru- 
baker; professional education, W. Jack- 
son Scott, both of Fullerton; and radio, 


Emblem N. Cooke, La Habra. 


ournal A.O.A. 
November, 1951 


Pasadena 

The officers are: President, Lloyd W. 
Cliff, Pasadena; president-elect, Boyd E. 
Hammack, Rosemead; and secretary- 
treasurer, Loren A. Sutton, Pasadena. 
William F. Neugebauer and Robert W. 
Reitzell, both of Pasadena, are trustees. 

Department and bureau chairmen are: 
Public affairs, Victor M. Trask; public 
service, William F. Madsen; professional 
affairs, Dr. Sutton; and insurance, Dr. 
Neugebauer; veterans affairs and mili- 
tary affairs, Dr. Trask; membership, 
publicity and radio, Dr. Madsen; public 
health and child welfare and speaker 
procurement, Dr. Reitzell; professional 
education, Richard A. Schaub; hospitals 
and clinics, Thomas J. Meyers; publica- 
tions, Clifford C. Oliver; vocational 
guidance, Thomas G. Mallard; industrial 
accident insurance, health insurance, and 
medical defense, Dr. Neugebauer, all of 
Pasadena; historian, Dr. Hammack; and 
ethics and censorship, Maurice H. Sim- 
mers, Pasadena. 


Redwood Empire 

The officers are: President, Alfred 
C. Handy, Petaluma; president-elect and 
secretary-treasurer, Leslie A. Harper, 
Fairfax, (re-elected). Donald L. Rich- 
ardson, Larkspur, and Bertram J. Green, 
Santa Rosa, are trustees. 

Bureau chairmen are: Public affairs, 
Charles W. Aby, San Rafael; public 
service, Gertrude van Steyn, Santa Rosa; 
professional affairs, Frederick P. Greiner, 
Vallejo; and insurance, William A. Rees, 
Napa. 

Sacramento Valley 

The officers are: President, James A. 
Pearce, Jr.; president-elect, C. Stillman 
Wells, both of Sacramento; and secre- 
tary-treasurer, W. Clayton Robinson, 
Carmichael. Harvey C. Salmen and 
Richard E. Russell, both of Sacramento, 
are trustees. 

Bureau chairmen are: Public affairs, 
Dr. Pearce; public service, Leta B. 
Jackson; professional affairs, Dr. Rus- 
sell; and insurance, William K. Eaton, 
all of Sacramento. 

Department chairmen are: Veterans 
affairs, William V. Patterson; hospitals 
and clinics, Stephen E. Curran; public 
health and child welfare, Wayne G. 
Peyton; military affairs, Thomas M. 
Lyons; publicity and radio and publica- 
tions, Dr. Jackson; speaker procurement, 
Dr. Wells; professional education, voca- 
tional guidance, membership, and _his- 
torian, Dr. Russeli; industrial accident 
insurance, health insurance, and medical 
defense, Dr. Eaton, all of Sacramento; 
and ethics and censorship, Joseph P. 
Cosentino, Jackson. 


San Diego 

The officers are: President, Lawrence 
J. Crow; president-elect, Richard L. 
Pascoe; and secretary-treasurer, Robert 
M. Epsten, all of San Diego. Walter 
Ornstein and Orval A. Cobb, both of 
San Diego, are trustees. 

Bureau chairmen are: Public affairs, 
W. R. Sanford; public service, Robert 
K. Schiefer; professional affairs, Dr. 
Ornstein; and insurance, George K. Ax- 
tell, all of San Diego. 


had 
Accepted 
No. 300 B-P INSTRUMENT 
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Department chairmen are: Veterans 
affairs, G. E. Stebbins; public health 
and child welfare, Otis R. Smith; mili- 
tary affairs, Anthony P. Solinine; radio, 
George H. Walker ; speaker procurement, 
Dr. Cobb; hospitals and clinics, Thayer 
A. Crow; ethics and censorship, T. 
Kenneth Burton; vocational guidance, 
Kenneth C. Forror; membership, Ed- 
ward B. Houghtaling ; historian, Burdette 
J. Goff; industrial accident insurance, 
Dr. Axtell; health insurance, Myral R. 
Keyser; medical defense, Gerald M. 
Hunt, all of San Diego; publications, 
Viola M. Frymann, La Jolla; profes- 
sional education, Harold K. Dalton, La 
Mesa; and publicity, Russell E. Fiala, 
El Cajon. 
San Fernando 

The officers are: President, Herbert 
R. Brotman, Van Nuys; president-elect, 
J. C. Cargill, North Hollywood; and 
secretary-treasurer, William F. Eschrich, 
Burbank. Robert W. Parker, Reseda, 
and Robert V. Walden, North Holly- 
wood, are trustees. 

Chairman of the Bureau of Public 
Affairs is Stanley Depper, Canoga Park. 

Department chairmen are: Publicity, 
radio, and speaker procurement, Delmar 
J. Daniel; membership and _ industrial 
accident insurance, Dr. Eschrich, both of 
Burbank; professional education, A. 
Kent Darrow, North Hollywood; hos- 
pitals and clinics, Ross B. Thompson, 
Glendale; health insurance, Dr. Walden; 
medical defense, Alfred J. Stegmair, 
Sherman Oaks; and ethics and censor- 
ship, Carl Eyerick, Burbank. 


San Francisco 


The officers were listed in the August 
JouRNAL. 

The trustees are Edith Salmon and 
Max W. Bergau, both of San Francisco, 
and Clive Leap, San Mateo. 

Bureau chairmen are: Public affairs, 
W. W. Vanderburgh; public service, 
Dr. Bergau; professional affairs, Dr. 
Salmon; and insurance, Russ L. Alley, 
all of San Francisco. 

Department chairmen are: Veterans 
and military affairs, Clarkson N. Olm- 
stead; public health and child welfare, 
Harold F. Krelle; publicity, D. C. Farn- 
ham; speaker procurement, Dr. Bergau; 
professional education, Susan H. Hamil- 
ton; hospitals and clinics, Dr. Alley; 
ethics and censorship, Thomas L. Mor- 
gan ; vocational guidance and membership, 
Dr. Salmon; historian, Dr. Hamilton; 
industrial accident insurance and health 
insurance, Parnell F. J. Buscher; medical 
defense, Dr. Alley, all of San Francisco; 
and publications, Dr. Leap. 


San Gabriel Valley 


The officers and one trustee were 
listed in the August JournaLt. Sherman 
L. Tenney, San Gabriel, is also a trustee. 

Bureau chairmen are: Public affairs, 
Walter R. Thomas; insurance, Clarence 
B. Fix, both of San Gabriel; professional 
affairs, Ralph E. Copeland, San Marino; 
and public service, Daymond LaMarr, 
Los Angeles. 

Department chairmen are: Veterans 
and military affairs, Dr. Thomas; public 
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FATAL BORIC ACID POISONING OF TWENTY-DAY-OLD INFANT 


ANOTHER REASON FOR 


CHLORIDE 


METHYL BENZETHOMIUM CHLORIDE 
BACTERICIDAL + WATER-MISCIBLE + SAFE 


The ever-present possibility of boric acid poisoning by 
transcutaneous absorption, when the skin is broken, indi- 


cates the physician's and nurse's need of making sure to 
recommend to every mother a “diaper rash” dusting 
powder and ointment containing 


DIAPARENE CHLORIDE AVAILABLE AS DUSTING POWDER, OINTMENT AND RINSE TABLETS 


chp) PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, NEW YORK 10, NEW YORK 


health and child welfare, Evangeline 
Percival, Alhambra; speaker procure- 
ment, Vay L. Peterson; publications, 
Julius Larner, both of Los Angeles; 
professional education, Owen W. Lind- 
say, San Marino; hospitals and clinics, 
Raymond P. Kellogg; industrial accident 
insurance, L. Evans; health insurance, 
Fred M. Holmes, all of Alhambra; 
medical defense, John H. Taft, Rose- 
mead; ethics and censorship, E. Lowell 
Schaefer, Garvey; vocational guidance, 
Albert J. Linderman, Monterey Park; 
and membership, Dr. Tenney. 


San Jose 

The officers and trustees were listed 
in the August JouRNAL. 

The Bureau chairmen are: Public af- 

fairs, Neiland Hines; insurance, F. O. 

Edwards, both of San Jose; public serv- 


ice, Thomas Ashlock, Palo Alto; and 
professional affairs, Marion O. Moore, 
Los Gatos. 

Santa Barbara 

The officers are: President, Lewis J. 
Goodrich; president-elect, and secretary- 
treasurer, Marcus S. Gerlack, both of 
Santa Barbara. 

Bureau chairmen are: Public affairs, 
George K. Needels; public service, M. 
Elise Carlsen; and professional affairs 
and insurance, Dr. Gerlack, all of Santa 
Barbara. 

Southside 

The officers and trustees were pub- 
lished in the September JouRNAL. 

Bureau chairmen are: Public affairs, 
Sidney Senter; public service, Ruthella 
Wilcox; professional affairs, Harold J. 
Carter; and insurance, Alex B. Wilcox, 
all of Los Angeles. 
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How.. GREATER CONVENIENCE in the 
ADMINISTRATION of A LOCAL ANESTHETIC 


1 The Anestube (metal-capped cartridge 

* container) is inserted directly into the 
tray of the lightweight metal-framed syringe 
ond pushed forward until the proximal end 
of the cartridge needle penetrates the thin 
metal cap of the Anestube 


On a 


3 Contents are injected into the tissues! 
* This simple, convenient method takes 


only few seconds. 


2 The Anestube is locked into the tray 
* by turning the knurled knob. (This 
system permits aspiration). Now you ore 
ready to inject the precisely-compounded, 
safe, profound anesthetic solution into 
the tissues 


MONOCAINE 


METAL CAP 
ANESTUBES 


NOVOCOL 


CHEMICAL MFG. CO, INC 


Detailed information on this con- 
venient method of administering a 
local anesthetic and other pharma- 

ilable on req 


Department chairmen are: Veterans 
and military affairs, Dr. Senter; public 
health and child welfare, Robert C. 
Ruenitz; publicity, Donald T. Sheldon; 
radio, Edward A. Randel; speaker pro- 
curement, Ruthella Wilcox; professional 
education, Donald E. Pinder; hospitals 
and clinics, J. John Christensen; ethics 
and censorship, Preston J. Stack; publi- 
cations, Francis M. Logue; vocational 
guidance, Walter B. P. Husband; his- 
torian, Lawrence E. Sturchio; health 
insurance, Arthur D. Pederson; medical 
defense, Darrell E. Forgey, all of Los 
_ Angeles; membership, Mabel M. Purtill, 
Huntington Park; and industrial accident 
insurance, Walter G. Stafford, Pico. 

Superior 

The officers are: President, Richard 

W. Johnson, Arbuckle; president-elect, 


Garth H. Rustin, Paradise; and secre- 
tary-treasurer, Bird G. Gross, Maxwell, 
(re-elected). The trustees are H. S. 
Powis, Arbuckle, and George A. Schaap, 
Colusa. 

Bureau chairmen are: Public affairs, 
Charles E. McCarl, Williams; public 
service, Dr. Rustin; professional affairs, 
Louis J. Buonomo, Colusa; and insur- 
ance, Wallace J. Smith, Chico. 

Ventura 

The officers are: President, Nelson D. 
Weed, Ventura; president-elect, Silas 
Williams, Santa Paula; and secretary- 
treasurer, Edward D. Carroll, Ventura. 
Floyd J. Swift, Charles R. Tilley, both 
of Oxnard, and Edgar B. Hoxsie, Santa 
Paula, are trustees. 

Bureau chairmen are: Public affairs, 
J. Marshall Reser, Oxnard; public serv- 
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ice, Arthur J. Priester, Ventura; pro- 
fessional affairs, Dr. Williams; and 
insurance, Dr. Tilley. 


West Los Angeles 

The officers are: President, Raymond 
Whalley; president-elect, Walter E. 
Lord; and secretary-treasurer, Louis A. 
Volse, all of Los Angeles. Clarence 
Gazin, Los Angeles, H. Wayne Wagen- 
seller, Beverly Hills, and Bruce S. Col- 
lins, Santa Monica, are trustees. 


Bureau chairmen are: Public affairs, 
Frank G. Nolan; public service, Clyde 
F. Gillett; professional affairs, Munish 
Feinberg; and insurance, Alfred J. 
Schramm, all of Los Angeles. 

Department chairmen are: Veterans 
and military affairs, Dr. Nolan; public 
health and child welfare and hospitals 
and clinics, Dr. Whalley; radio, speaker 
procurement, and professional education, 
Dr. Gillett; ethics and censorship, public- 
ity, and health insurance, Dr. Schramm; 
publications, Edwin I. Delman; voca- 
tional guidance, Ronald W. MacCorkell; 
industrial accident insurance, Seymour 
Ulansey, all of Los Angeles; historian 
and medical defense, Dr. Collins; and 
membership, Stanley Dubrin, Reseda. 


CONNECTICUT 
State Society 

The officers and trustees were reported 
in the August JoURNAL. 

Committee chairmen are: Public edu- 
cation on health, C. Raymond Watts; 
vocational guidance, Benjamin F. Adams, 
both of West Hartford; membership, 
Kenneth Adams, Wethersfield, and H. 
Welsey Gorham; program, B. F. Gam- 
bino, both of Norwalk; Osteopathic 
Progress Fund, R. G. Nicholl, Green- 
wich; veterans administration and state 
society co-ordination, Frank Poglitsch, 
Middletown; grievance, N. Hotchkiss, 
Norwalk; state welfare commission, W. 
John Field, Manchester; selective serv- 
ice, Henry Moskowitz, Stamford; and 
civil defense, James T. Berry, Hartford. 


FLORIDA 
District One 

The officers are: President, R. Philip 
Coker, Panama City; vice president, 
Arthur T. Hoffman, Pensacola; and sec- 
retary-treasurer, Doris R. Coker, Panama 
City. 

District Six 

The officers and trustees were reported 
in the September JouRNAL. 

Committee chairmen are: Ethics, G. 
Russell Norton; hospitals, D. A. Mussel- 
man; public health, Preston R. Hubbell; 
programs—meetings, Walter W. Mar- 
kert; public relations, R. Wayne Long, 
all of Ft. Lauderdale; membership, C. 
E. Dove; convention arrangements, Roy 
T. Quick, both of West Palm Beach; 
convention program, Lloyd Woofenden; 
legislation, M. L. Garrett, both of Lake 
Worth; clinics, James W. Miller, Pom- 
pano Beach; statistics, Dominic A. Ar- 
genzio, Oakland Park; vocational 
guidance, Charles B. Higgins, Deerfield 
Beach; and industrial and institutional 
service, Julian J. Blitz, Dania. 
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ILLINOIS 
District One 

The first two meetings of the season 

were to be held on October 10 and No- 


meeting in Chicago. 


INDIANA 
State Society 

The officers, trustees, and committee 

chairmen were reported in the Septem- 

ber JourNAL. In addition to those, Fred 

L. Swope, Richmond, is in charge of 

the convention program. 


District Five 

The quarterly meeting was held Sep- 
tember 16 at Petersburg. Norman E. 
Denny, Vincennes, was program chair- 
man. Two films were shown. 


IOWA 
Second District 
Marvin Ford, Elmo, Mo., spoke on 
“Auricular Fibrillation” at the Septem- 
her 9 meeting in Creston. 


KANSAS 
Arkansas Valley 
In addition to the officers, trustees, 
and committee chairman listed in the 
August JourNAL, Thomas B. Powell, 
Larned, is chairman of the membership 
committee. 


MAINE 
State Society 

The officers and a partial list of the 
directors were published in the Septem- 
ber JOURNAL. 

Additional directors are: Earl H. Ged- 
ney, Bangor, Sargent Jealous, Saco, True 
B. Eveleth, Portland, Elmer I. Whitney, 
Oakland, John M. Thurlow, Waterville, 
Hiram D. Stevens, Smyrna Mills, Ches- 
ter A. Mitchell, Wilton, and Donald 
S. Skilling, Old Orchard Beach. 


Committee chairmen are: Spring 1952 
seminar, Lowell M. Hardy; 1951 midyear 
meeting program, professional education, 
and radio, Harry J. Petri, Jr.; legisla- 
tion and VA participation, Dr. Eveleth; 
insurance and civilian defense, M. Car- 
man Pettapiece; fetal and maternal mor- 
tality, Edwin E. Morse, all of Portland; 
hospitals, Dr. Whitney; vocational guid- 
ance, Dr. Thurlow, Waterville; exhibi- 
tors, William H. Watson, Bath; public 
health, Dr. Jealous; ethics and selective 
service, Lloyd W. Morey, Millinocket; 
veterans affairs, Robert J. Meehan, Rock- 
land; budget, Stanley H. Rowe, Gorham; 
historical, William Clare Brown, Water- 
ville; convention arrangements and mem- 
bership, Roswell P. Bates, Orono; and 
Osteopathic Progress Fund, William E. 
Gifford, Bangor. 


Cumberland County 
Officers are: President, Everett S. 
Winslow, and secretary-treasurer, Louise 
M. Jones, both of Portland and both 
re-elected. 


MASSACHUSETTS 
Essex County 
A meeting was to be held on October 
9 in Lynn. 


MICHIGAN 
Southeastern 
A meeting was held in Adrian on 
September 9. 
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vember 14. The first was to be a dinner 
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COD LIVER OIL that makes 


the great difference in 


DESI I IN 


hemorrhoidal SUPPOSITORIES 


Desitin Hemorrheidal Suppositories with Cod Liver Oil 

help to... relieve pain and itching e minimize bleeding 

e alleviate congestion e guard against trauma 

ee ad promote healing by virtue of their contents of high grade crude 
Norwegian cod liver oil, rich in vitamins A and D and unsaturated 

fatty acids (in proper ratio for maximum efficacy). 


for greater patient comfort, prescribe Desitin 
Hemorrhoidal Suppositories in hemorrhoids 
(non-surgical), pruritus ani, uncomplicated 
eryptitis, papillitis, and proctitis. 
Composition: crude Norwegian cod liver oil, lanolin, 
zine oxide, bismuth subgallate, balsam peru, cocoa 
butter base. No narcotic or anesthetic drugs to mask 
rectal disease. Boxes of 12 foil-wrapped suppositories. 
soothing e protective e lubricant 


samples available on request DESITIN cuemicat company 
70 Ship Street, Providence 2, R. I. 


MINNESOTA 
State Society 


The officers, trustees and librarian 
were reported in the August JOURNAL. 


Minneapolis 
At the meeting on October 3, Leslie 
S. Keyes, Wallace F. Kreigbaum, and 
Robert M. Plasch, all of Minneapolis, 
were to be speakers. 


Committee chairmen are: Legislative, MISSOURI 


Carl E. Morrison, St. Cloud; clinics and 
statistics, Robert M. Tessien, Springfield ; 
membership, John H. Voss, Albert Lea; 
veterans affairs, C. W. Zittleman, Spring 
Valley; public affairs, C. J. Reed, Orton- 
ville; vocational guidance, D. A. Rich- 
ardson, Austin; ethics, H. A. Lamb, 
Grand Rapids; Osteopathic Progress 
Fund, R. M. King; civil defense, Clayton 
P. Page, both of Minneapolis; and 
selective service, Robert H. Clark, North- 
field. 


Hospital Association 
A meeting was held September 15 
in Jefferson City. A symposium was 
introduced by James D. Hicks and par- 
ticipated in by David I. Light and W. F. 
Simms, Jr., all of St. Louis. 


Buchanan County 
The officers are: President, Ernest 
C. Conrad; vice president, John L. Hart- 
sock; and secretary-treasurer, William 
H. Voorheis, all of St. Joseph. Clifford 
L. Steidley, St. Joseph, is trustee. 
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...IN THE PALM OF YOUR HAND! 


COLLECTIONS 


~ 


BOOKKEEPING SYSTEMS 


If you want to know EVERYTHING about your practice EVERY- 
DAY;; if you want all the facts “in the palm of your hand” surely 
and correctly, you want the “Histacount” Bookkeeping System 
because it is guaranteed to do all these things for YOU. “Hista- 
count” has served a generation of doctors but it is as new as the 
first shingle you hung out. Try it on our Money-Back Guarantee! 


A SYSTEM FOR EVERY PRACTICE 


REGULAR EDITION 
Plastic-bound style allows For practices of up to 90 
one page per day for up to patients per week. It has 
33 patients; Loose-leaf style everything that’s in the reg- 
is best for larger practice. ular edition. (Plastic-bound 
(Either style $7.25) 


LIMITED PRACTICE 


only $4.50) 


PROFESSIONAL PRINTING COMPANY, INC. 


Committee chairmen are: Membership, 
Neva M. Steidley; ethics, Lambert H. 
Pearson; hospitals, William P. Lenz; 
clinics and convention program, Bernard 
S. Gould; convention arrangements, T. 
H. Hedgpeth; legislation, public rela- 
tions, and publicity, H. N. Tospon; 
vocational guidance and statistics, Dr. 
Voorheis; public health, E. J. Gross; 
professional affairs, John M. Spencer; 
and industrial and institutional service, 
Dr. Tospon and Dr. Lenz, all of St. 
Joseph. 

Central 

The officers are: President, John S. 
_ Haydock, Moberly; vice president, Al- 
vord N. MacRae, Warrentown; and 
secretary-treasurer, Allen Hill Van Ars- 
dale, Montgomery City. 

Chairman of the grievance committee 
is Keith D. Swan, Mexico. 


Americas Largest Printers to the 
202-208 TILLARY ST 
Gentlemen: Send the ‘“‘Histacount’’ System: 4-10-1 
Regular Edition: O Loose-Leaf; O Plastic-Bound 
OD Limited Practice Edition 
© Remittance herewith; O Send C.O.D 
© Send me complete details 


(Just attach this to your letterhead or Rx blank) 


“HISTACOUNT" SOLVES YOUR PROBLEMS OR YOUR MONEY BACK 


BROOKLYN N.Y 


Central Ozark 
-A meeting was held October 5 in 
Rolla. Plans for the state convention 
to be held in Kansas City were dis- 
cussed. 


Northeast 

A meeting was held September 13 in 
Edina. In addition to the discussion of 
business matters, there was a ‘round 
table talk, “Indications and Contraindi- 
cations for Cesarian Section,” with C. M. 
Browning, Memphis, as moderator. 

MONTANA 
State Society 

The officers and trustees were reported 
in the September JouRNAL. 

The committee chairmen are: A.O.A. 
membership, F. L. Anderson; vocational 
guidance, James R. Mathis, both of 
Miles City; professional education, H. 
O. Harris; hospitals, L. A. Crews; pub- 
lic health and education, T. G. Gunder- 
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son; legislative, Dean M. Grewell, all 
of Billings; industrial and institutional, 
W. F. Templeton, Havre; clinics, War- 
ren E. Monger, Dillon; obstetrics, Vernon 
W. Wolf, Hardin; veterans, C. L 
Shafer, Jr.; state and federal coordina- 
tor, C. L. Shafer, Sr., both of Helena; 
publicity, Asa Willard, Missoula; pro- 
fessional development, Richard H. Ar- 
mond; constitution and bylaws, George 
M. McCole; all of Great Falls; M.O.A. 
membership, W. E. Dean, Bozeman; 
information and statistics, Fred B. Sun- 
delius, Kalispell; and 1952 convention, 
Carl W. Turner, Lewistown. 


NEW JERSEY 
State Society 
The Fall meeting was held at Asbury 
Park, September 15, 16. The following 
papers were read: “Intraspinal Lesions,” 
George S. Gardner, Spring Lake Heights ; 
“Management of Arthritis and Rheu- 
matic Disease,” Alexander Levitt, Brook- 
lyn, N. Y.; and “Osteopathic Concept— 
A Critical Evaluation,” George W. 
Northup, Livingston. 


State Society Auxiliary 
The officers are: President, Mrs. How- 
ard I. Van Dien, Madison; president- 
elect, Mrs. David S. Steinbaum, Bayonne ; 
secretary, Mrs. G. Randall Atkinson, 
Upper Montclair; and treasurer, Mrs. 
Mortimer J. Sullivan, Montclair. 


NEW MEXICO 
Central 
The officers are: President, Lloyd W. 
Mitchell; president-elect, Heber Hixson; 
vice president, Clarence Canoyer; and 
secretary-treasurer, J. Deane Evans (re- 
elected), all of Albuquerque. 


NEW YORK 
Central 

The president and secretary were listed 
in the September JourNAL. Additions 
to the list of officers are: Vice president, 
Francis J. Beall, and treasurer, William 
K. Howes, both of Syracuse. 

Directors are: John H. Finley, F. C. 
Humbert, Robert R. Ross, Judson W. 
Johnston, and Fred I. Gruman, all of 
Syracuse. 

Committee chairmen are: Hospitals, 
Dr. Beall; civil defense, Dr. Ross; and 
group insurance, Tefft T. Bassett, all 
of Syracuse. 

New York ‘City 

The officers and directors were re- 
ported in the June JouRNAL. 

The committee chairmen are: Ethics 
and vigilance, Sydney M. Kanev; hos- 
pitals, J. Marshall Hoag; publications, 
Paul H. Zea, Jr.; vocational guidance, 
Aaron Weintraub; industrial and insti- 
tutional service, W. Kenneth Riland; 
public relations, A. Leon Smeyne, all of 
New York; postgraduate education, 
Alexander Levitt; program, Walter 
M. Streicker; public health, Jacob G. 
Sheetz, all of Brooklyn; and membership, 
John J. Lalli, Jackson Heights. 


Southern Tier 
The officers are: President, Vincent 
L. Casey, Endicott, and secretary-treas- 
urer, J. Ward Daomovan (re-elected), 
Binghamton. 
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The committee chairmen are: Member- 
ship and statistics, Dr. Donovan; voca- 
tional guidance and hospitals, Eugene 
J. Casey; public health, Lawrence J. 
Kellam; public relations, Lincoln A. 
Lewis, all of Binghamton; legislation and 
industrial and institutional service, Vin- 
cent Casey; ethics, Harold J. Leonard, 
Johnson City; clinics, Carl Spear, One- 
onta; convention program, Charles K. 
Smith, Elmira; and convention arrange- 
ments, Bruce C. Tompkins, Ithaca. 


Westchester 
The officers are: President, Orlo R. 
Clark, Jr., White Plains; vice president, 
Franklin E. Abel, Yonkers; secretary, 
Ernest M. Hunt, White Plains; and 
treasurer, Alfred R. Gildersleeve, Mount 
Vernon, all re-elected. 
Lewis B. Spence, White 
chairman of the program 


Plains, is 
committee. 


NORTH DAKOTA 
State Society 
The officers and trustees were listed 
in the July JourNaL. 


Committee chairmen are: Legislative, 
Leonard W. Mills, Grand Forks; pro- 
fessional and public welfare, Harry A. 
Caufield, Jamestown; membership, Geor- 
gianna Pfeiffer, Fargo; and vocational 
guidance, Erwin O. Smith, Wahpeton. 


OHIO 
State Society 

The program scheduled for the fall 
refresher course in Cleveland October 
23, 24, was: “The Osteopathic Concept,” 
“The Case History,” “The Structural 
Examination,” and “The Osteopathic 
Physician,” George W. Northup, Living- 
ston, N. J.; “The Osteopathic Lesion, 
1951,” “The Postural Factor,” “The Fac- 
tor of Appendicular Lesions,” and “The 
Rationale of General Treatment,” Allan 
A. Eggleston, Montreal, Canada; and 
“Pathological Reaction in Joints,” “Mus- 
cle Rehabilitation,” “Treatment of Shoul- 
der Abnormalities,” and “The Role of 
Muscles in the Body Economy,” C. Rob- 
ert Starks, Denver, Colo. 


State Society Auxixliary 


The officers are: President, Mrs. Wal- 
ter E. Kelly, Marietta; president-elect, 
Mrs. D. M. Stingley, Dayton; first vice 
president, Mrs. H. W. Nolf, Akron; 
second vice president, Mrs. Richard A. 
Sheppard, Cleveland; secretary, Mrs. 
Ralph R. Lang, Columbus; correspond- 
ing secretary, Mrs. Paul L. Riemann, 
Marietta; and treasurer, Mrs. C. E. 
Andlauer, Dayton. 


Washington County Academy 


The officers are: President, J. Walter 
Axtell; vice president, Robert E. Sev- 
erin; secretary, Lawrence M. Bell; and 
treasurer, Lorenzo E. Butts, all of 
Marietta. 

Sixth District (Lima) 

The officers are: President, C. Frank 
Zahner, Ottoville; vice president, Harry 
M. Elsner, Lima; and secretary-treas- 
urer, Mary B. Yinger, St. Marys. 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


mild 


and effective 


N 


The trustees are: Dr. Zahner; Joseph 


W. Clark, Delphos; H. R. Stallbolm 
and William S. Pierce, both of Lima; 
and Mary B. Yinger and Elmer L. Yin- 
ger, both of St. Marys. 


Eleventh District (Dayton) 


The officers were reported in the July 
JourNAL. 


The committee chairmen are: Conven- 
tion arrangements, H. M. Williams, Le- 
banon; membership, F. H. Bossemeyer ; 
ethics, Jack E. Miller; hospitals, Paul 
D. Croushore; clinics, Warren G. Lauf- 
fer; statistics, Harry F. Cosner; con- 
vention program, John Robert Snyder; 
vocational guidance, Carl B. Gephart; 
public relations, Paul F. Brenner ; indus- 
trial and institutional service, Leo H. 
Hoersting; public health, Frank J. Wil- 
son; postgraduate affairs, R. F. Dobeleit ; 
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Dartussin is a pleasant tasting, readily ac- 
cepted, mildly expectorant cough syrup. In 
Dartussin are 13 familiar ingredients*—each 
selected for its recognized effectiveness in the 
relief of coughs and hoarseness due to com- 
mon colds. Mild and effective, Dartussin aids 
in “loosening” the cough yet helps to soothe 
the irritated membranes. And Dartussin is safe 
... it contains no narcotics, no chloroform. 


for coughs usual dosage is one-fourth to 
one-half teaspoonful every 3 or 4 hours. Avail- 
able in handy 2-ounce purse or pocket size, 
or in 4-ounce home size. Have Dartussin avail- 
able for your patients. Order now. 


dartell laboratories 


1226 S. Flower St., Los Angeles 15, Calif. 


*Dartussin contains these 
13 effective ingredients: 
White Pine Bark 
Wild Cherry Bark 
Horehound Herb 
Cardamon Compound 
Blood Root 
Liconce Root 
Balm of Gilead Buds 
Honey 
Menthol 
Eucalyptus 
lodine 
Glycerine 
Simple Syrup 


specify dartell 


dps Formula 204 


insurance, Harry Lee Adams; and physi- 
cians location, Robert F. Haas, all of 
Dayton. 

OKLAHOMA 

State Society 


The following program was scheduled 
to be presented at the annual convention, 
November 6-8, in Oklahoma City: “Os- 
teopathic Diagnosis and Philosophy,” 
“Low-Back Pain and Ruptured Nucleus 
Pulposus,” and “Bursitis and Appendicu- 
lar Technic,” Clyde W. Dalrymple, Little 
Rock, Ark.; “Internal Medicine,” Law- 
rence B. O'Meara; “Pain Syndromes— 
Etiology,” and “Pain Syndromes—Diag- 
nosis,” Donald E. Pinder, both of Los 
Angeles; “Osteopathic Hospitals,” Floyd 
F. Peckham, Chicago; “The Clinical 
Laboratory and the Osteopathic Profes- 
sion,” William H. Haid, Albuquerque, 
N. Mex.; and an address by LeRoy F. 
Gau, Enid. 
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for effective cough therapy 


Hycodan®....... 


Three forms available: Oral Tablets (S mg. per tablet), 
Syrup (5 mg. per teaspoonful), Powder (for compounding). 
May be habit forming; narcotic blank required. 


Average adult dose 5 mg. Literature on request. 


Endo’ 


Endo Products Inc., Richmond Hill 18, N.Y. 


Central 

Melvin A. Kiesel, Hinton, gave a talk 
on “Surgical Emergencies of the Abdo- 
men” at the September meeting in Okla- 
homa City. 

The next meeting was to be on Octo- 
ber 9 in Oklahoma City. 

Northwestern 

The officers are: President, Howard 
B. Norris, Enid; vice president, V. P. 
DeOgny, Pondcreek; and secretary-treas- 
urer, Nelson L. Hastings, Enid. 

Okmulgee-Okfuskee 

The officers are: President, Warren 
L. Hasselman; vice president, L. W. 
Huppert, both of Okmulgee; and _ sec- 
retary-treasurer, W. W. Burnett (re- 
elected), Norris. 

The trustees are: L. L. Mincks, Oke- 
‘mah, Thomas A. Orr, Okmulgee, and 
L. H. Tannehill, Henryetta. 

OREGON 
Southern 
The officers are: President, Albert 


A. Griffin, Jacksonville; vice president, 


George S. Jennings; and secretary-treas- 
urer, Frederick A. Bracker, both of 


Medford. 
PENNSYLVANIA 

State Society : 
program announced in advance 


for the annual convention in Harrisburg 
September 21-23 was as follows: “Skin 
Manifestations of Systemic Disease,” 
Edwin H. Cressman; “Clinical Signifi- 
cance of Cerebral Angiography,” Paul 
T. Lloyd, both of Philadelphia; “Carci- 
noma of the Lung, Stomach, and Cervix,” 
moderated by Earl F. Riceman, German- 
town, and including Wilbur P. Lutz and 
Arthur M. Flack, Jr., both of Philadel- 
phia, and George B. Hylander, York; 
“Coronary Disease,” moderated by 
Charles M. Worrell, Palmyra, and dis- 
cussed by Lewis Martin Yunginger, Lan- 
caster, K. T. Steigelman, York, and 
William F. Daiber and Victor R. Fisher, 
both of Philadelphia; “Benign and Ma- 
lignant Lymphadenopathies,” Clarence E. 
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Baldwin, Philadelphia; a symposium, “An 
Intensive Review of Thyroid Disease,” 
including “Pathologies of the Thyroid 
Gland,” Boyd B. Button, Grove City, 
“The Relations of the Thyroid to Preg- 
nancy and the Menopause,” O. O. 
Wentling, Erie, “Historical and Signifi- 
cant Physiological Data,” and “Criteria 
of Case Analysis for Osteopathic, Surgi- 
cal, and Radiation Therapy, Including 
Radioactive Iodine,” and “Symposium on 
Kidney Diseases,” moderated by Dr 
Daiber and discussed by Dr. Worrell, 
and Leo C. Wagner and H. Willard 
Sterrett, both of Philadelphia. 


Demonstrations to be included were: 
“Cranial Technic,” Beryl E. Arbuckle, 
Philadelphia, and Martha E. Shields, 
Harrisburg; “Lower Extremity Tech- 
nics,” Kermit H. Lyman, Havertown; 
“Dorsal Corrective Technics,” Clyde S. 
Saylor; “Mechanics of Vertebral Tech- 
nics,” David Heilig; “Soft-Tissue Con- 
siderations in Shoulder Syndromes,” 
Joseph Calder, all of Philadelphia; 
“Two-Man Technics,” William C. Soden, 
Elkins Park, and George H. Kolander, 
Philadelphia; and “Geriatric Technics,” 
Daniel I. Ford, Springfield. 

There were to be teaching sessions 
in pediatrics, surgery, orthopedics, and 
osteopathic medicine in addition to the 
papers presented and demonstrations 
given. 

State Society Auxiliary 

A partial list of the officers was re- 
ported in the September JourRNAL. 

The secretary and treasurer are Mrs. 
William Mahon, New Cumberland, and 
Mrs. Robert White, Lewiston, respec- 
tively. 

Second District 

The officers are: President, Galen S. 
Young, Chester; vice president, Warren 
A. Pratt, Upper Darby; and secretary- 
treasurer, Thomas C. Satterthwaite, Jr. 
(re-elected), Ambler. 


The committee chairmen are: Member- 
ship, Marie E. Burr, Jenkintown; ethics, 
hospitals, and clinics, Glen W. Cole, 
Norristown; statistics, Herbert Fischer, 
Ardmore; convention program, Charles 
M. Worrell, Palmyra; convention ar- 
rangements, Victor R. Fisher, Philadel- 
phia; legislation, Kermit H. Lyman, 
Havertown; vocational guidance, Olive 
L. Copp, Norwell; public health, Marion 
E. Futer, Lansdowne; industrial and in- 
stitutional service, Nelson H. Jones, 
Paoli; public relations, Dr. Young; in- 
surance, Dr. Pratt; and veterans, Nicho- 
las S. Nicholas, Upper Darby. 


Fifth District 

The May 27 meeting was held in 
Harrisburg in conjunction with Region 
I, American College of Osteopathic 
Pediatricians. The program, moderated 
by Leopold Salkind, Philadelphia, in- 
cluded: “Diagnosis of Acute Infections,” 
Thomas F. Santucci; “Latest Treatment 
in Immunizations,” Otto M. Kurschner, 
both of Philadelphia; “Common Ortho- 
pedic Problems in Infancy,” Charles H. 
Brimfield, York; and “Resuscitation of 
the Newborn,” Lester Eisenberg, Upper 
Darby. 
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RHODE ISLAND 

State Society 

The first Fall meeting was to be held 
September 13. William L. Leet, M.D., 
Providence, was scheduled to speak. 

SOUTH DAKOTA 
State Society Auxiliary 

The officers are: President, Mrs. L. H. 
Eske, Groton; vice president, Mrs. 
Joseph Markine, Elkton; and secretary- 
treasurer, Mrs. Lloyd T. Jackson, Ra- 
mona. 

TENNESSEE 
West Tennessee 

A luncheon meeting was held in Sep- 
tember at the home and clinic of J. M. 
Moore, Jr., Trenton. 

TEXAS 
Dallas County 

The officers are: President, Ross M. 
Carmichael; vice president, Robert C. 
Dean; and secretary-treasurer, H. K. 
McDowell. 

The committee chairmen are: Member- 
ship, Walters R. Russell; convention 
program, Patrick D. Philben; conven- 
tion arrangements and public health, 
Robert E. Morgan; vocational guidance, 
Dr. Carmichael; public relations, Thomas 
M. Hobert; and community chest, Clyde 
W. Danoff, all of Dallas. 

District Three 

The officers were reported in the 
August JouRNAL. 

Committee chairmen are: Convention 
program, John S. Turner, Canton, and 
public relations, H. G. Grainger, Tyler. 

District Six 

The officers were listed in the August 
JOURNAL. 

The committee chairmen are: Conven- 
tion program, A. L. Garrison, Port Ar- 
thur; convention arrangements, public 
relations, and emergency disaster, Stan- 
ley E. Hess, Jr.; membership, Esther 
M. Roehr; ethics, J. R. Alexander; hos- 
pitals, W. S. Gribble, Jr.; clinics, W. V. 
Durden; statistics, Harry M. Grice; 
legislation, Reginald Platt; vocational 
guidance, Earl H. Reed; public health, 
William H. Badger; and industrial and 
institutional service, Ralph J. Cunning- 
ham, all of Houston. 

District Ten 

The officers are: President, N. L. 
Tedford, Plainview ; vice president, G. G. 
Porter; and secretary-treasurer, Stuart 
G. Mackenzie, both of Lubbock. 

Edward M. Whitacre, Lubbock, is 
chairman of the legislation and the 
public health committees. 

UTAH 
State Society 

The officers were reported in the Sep- 
tember JouRNAL. 

The committee chairmen are: Monthly 
program, Wilford G. Hale, Logan; pub- 
lic and professional welfare, Homer D. 
Cate, Tooele ; Osteopathic Progress Fund, 
lliff C. Jeffrey, Provo; public health, 
Otto L. Anderson, Richfield; hospitals 
and legislative and legal, Earle F. Wa- 
ters; vocational guidance, Alice E. 
Houghton; ethics, B. W. Clayton; state 
co-ordinator, L. W. Shafer; and annual 
convention committee, E. O. Bauman, 
all of Salt Lake City. 
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e Iodex and Iodex ¢ Methyl Sal have built an enviable reputation by 


medication. 


State Society Auxiliary 
The officers are: President, Mrs. Wil- 
ford Hale, Logan; vice president, Mrs. 
Otto Anderson, Richfield; and secretary- 
treasurer, Mrs. Earle F. Waters, Salt 
Lake City. 
VERMONT 
State Society 


The officers are: President, Edward 
T. Newell, Burlington; vice president, 
Mason B. Barney, Manchester Center; 
and clerk-treasurer, Howard I. Slocum, 
Middlebury. The trustees are: J. Mal- 
colm MacDonald, Rutland; Dr. Newell; 
Dr. Barney; and Charles R. Norton, 
Grand Isle. 


The committee chairmen are: Educa- 
tion and health and federal co-ordinator, 
Thomas P. Dunleavy, Barre; vocational 
guidance, professional development, and 
Osteopathic Progress Fund, Marian N. 
Rice, Windsor; public health, Charles 
D. Beale, Rutland; industrial and insti- 
tutional, Benjamin U. Vail, St. Albans; 
hospitals and clinics and medical emer- 


| providing a bland, soothing and non-irritating form of iodine 


e Todex (plain) for Minor Burns, Wounds and Abrasions, Enlarged 
Glands and many Skin Disorders. 


_ @ Todex ¢ Methyl Sal for Strains, Sprains, Muscle and Rheumatic 
| Pains. Relieves itching in Skin Diseases. 


Samples and Literature upon request. 


MENLEY & JAMES, LTD., 70 West 40th Street, New York 18, N. Y. 


gency, Dr. Newell; publicity and radio, 
Roy H. Bartlett, Burlington; statistics, 
Eva W. M. Somerville; program, Roy 
M. Sherburne, both of St. Johnsbury; 
membership, Lester H. Lowell, Brattle- 
boro; veterans, Edwin K. Merkley, Lyn- 
don; and divisional societies, John H. 
Blackmer, Randolph. 

The program which was to be pre- 
sented at the annual convention in 
Vergennes, September 19, 20, is as fol- 
lows: “Legal Problems of Patient-Physi- 
cian Relationships,” Dr. Rice; “Vaginal 
Discharges,” and “Diagnosis of Upper 
and Lower Acute Abdominal Diseases,” 
Edward G. Drew, Waterville, Maine; 
“Recent Advances in the Treatment of 
Neurological Disorders,” and “New Spe- 
cific Treatments of Multiple Sclerosis 
and Parkinson’s Disease,” John C. But- 
ton, Orange, N. J.; “Modern Advances 
in Osteopathic Education,” and “Various 
Correlated Activities of the A.O.A.,” 
Floyd F. Peckham, Chicago; and “The 
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WHEN 


AT THE 
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SNEEZE 


x. That S the sign for SYNTHENATE TARTRATE therapy 
..- for in the early phase of coryza, this simple treatment brings gratifying, 


often dramatic relief. 


In 65% of cases complete remission of symptoms occurs within fifteen minutes 
after injection of 1 cc of SYNTHENATE TARTRATE-Breon, when adminis- 
tered within twenty-four hours of the first sign of a cold! 


Injection is simple...relatively nontoxic...prolonged in effect. SY NTHENATE 
TARTRATE-Breon increases cardiac efficiency and frequently slows the pulse 
rate; thus it is effective without appreciably increasing the work of the heart. 
It does not cause cardiac arrhythmias, does not stimulate the central nervous 


system, does not produce signs of anxiety. 


DOSAGE: 1 cc injected intramuscularly or subcutaneously . . . repeated in 3 or 


4 hours, if required. 


SYNTHENATE 


TARTRATE SOLUTION 


Available at all drug stores. 1 cc ampuls 
— boxes of 12 and 25. 

Complete literature to physicians on 
request. 


George A. Breon & Go. 


History of the Narcotic Drug Laws and 
the Enforcement Thereof by the Bu- 
reau of Narcotics,” Mr. John A. Shee- 
han, Acting District Supervisor, Bureau 
of Narcotics, Boston. 


WEST VIRGINIA 
Ohio Valley 
George E. Eoff, Weirton, W. Va., 
was to present a paper on “Diagnosis of 
Rectal Pathology” at the October meet- 
ing. 
Parkersburg 
The regular monthly meeting was held 
in Parkersburg on September 13. 


WISCONSIN 
Milwaukee District 
The officers are: President, Carl V. 
Blech; vice president, James S. Crane; 
and secretary-treasurer, Irving J. Ans- 
field, all of Milwaukee. 


The committee chairmen are: Member- 
ship, Dr. Crane; ethics, Robert R. 
Stocker, Oconomowoc; convention §ar- 
rangements and public health, Harold C. 
Bahling, Wauwatosa; vocational guid- 
ance, Richard W. Anderson, Cudahy; 
hospitals and clinics, Paul Atterberry; 
convention program, Dr. Ansfield; legis- 
lation, Frederick E. Hecker; industrial 
and institutional service, Edward J. 
Marjan; and public relations, Vernon L. 
Von Wald, all of Milwaukee. 


WYOMING 
State Society 
The president was listed in the October 
JournaL. Additional officers are: Vice 
president, Josephine H. Grange, Sheri- 
dan, and secretary-treasurer, G. A. Roul- 
ston (re-elected), Cheyenne. 


WRITING TO ADVERTISERS 


Tournal A.O.A. 
November, 1951 


SPECIAL AND SPECIALTY 
GROUPS 

ACADEMY OF APPLIED OSTEOPATHY 

The officers are: President, Robert B. 
Thomas, Huntington, W. Va.; president- 
elect, William O. Kingsbury, New York 
City; and executive secretary-treasurer, 
Kenneth E. Little, Kansas City, Mo. 

The trustees are: Lonnie L. Facto, 
Des Moines; Thomas L. Northup, Mor- 
ristown, N. J.; Perrin T. Wilson, Cam- 
bridge, Mass.; Charles E. Fleck, New 
York City; Harrison H. Fryette, Beverly 
Hills, Calif.; H. V. Hoover, Tacoma, 
Wash.; Quintos L. Drennan, Clayton, 
Mo.; Harold I. Magoun, Denver; and 
George W. Riley, New York City. 

The committee chairmen are: Pro- 
gram, George W. Northup, Livingston, 
N. J.; editorial, Leon E. Page, Chicago; 
local academies, Margaret H. Raffa, 
Tampa, Fla.; publications, Thomas L. 
Northup; graduate instruction and 
awards, Reginald Platt, Houston, Tex. ; 
undergraduate academies and _ scientific 
exhibits, H. G. Grainger, Tyler, Tex.; 
finance, Dr. Drennan, Dr. Fryette, and 
Thomas L. Northup; and membership, 
Dr. Kingsbury, G. W. Northup, and Dr. 
Thomas. 

Puget Sound 

A meeting including both afternoon 
and evening sessions was to be held in 
Seattle September 15. 


AMERICAN COLLEGE OF 
NEUROPSYCHIATRISTS 
President, Don C. 
Littlefield, Long Beach, Calif.; presi- 
dent-elect, Cecil Harris, Philadelphia; 
vice president, Phillip B. Davis, Burbank, 
Calif.; and secretary-treasurer, Floyd E. 
Dunn, Kansas City, Mo. 


The officers are: 


AMERICAN COLLEGE OF 
OSTEOPATHIC PEDIATRICIANS 

The officers are: President, Betsy B. 
MacCracken, Los Angeles; first vice 
president, Arnold Melnick, Philadelphia ; 
second vice president, Patrick D. Phil- 
ben, Dallas, Tex.; and secretary-treas- 
urer, Mamie E. Johnston, North Kansas 
City, Mo. 


AMERICAN OSTEOPATHIC COLLEGE 
OF PROCTOLOGY 

The officers are: President, Floyd E. 
Magee, Indianapolis; vice president, 
Howard A. Duglay, Detroit; and secre- 
tary-treasurer, John W. Orman, Tulsa, 
Okla. 

The trustees are: R. V. Toler, Shaw- 
nee, Okla., and E. E. Ludwig, Rochester, 
Minn. 


AMERICAN OSTEOPATHIC SOCIETY 
FOR THE STUDY AND CONTROL 
OF RHEUMATIC DISEASES 
The officers are: President, Wilbur V. 
Cole, Kansas City, Mo.; vice president, 
L. P. Ramsdell, La Porte, Ind.; secre- 
tary-treasurer, E. C. Andrews, Ottawa, 

Ill. 

The trustees are: Clayton O. Meyer, 
Des Moines, Iowa; Lester J. Vick, 
Amarillo, Tex.; and C. R. Nelson, San 
Antonio, Tex. 
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AUXILIARY TO THE AMERICAN 
OSTEOPATHIC ASSOCIATION 
The officers are: President, Mrs. Rob- 
ert E. Morgan, Dallas, Tex.; president- 
elect, Mrs. J. G. Waggenseller, Chicago ; 
first vice president, Mrs. J. M. Moore, 
Jr., Trenton, Tenn.; second vice presi- 
dent, Mrs. Harold R. Hunter, Akron, 
Ohio; treasurer, Mrs. Henry Watch- 
pocket, Detroit; recording secretary, 
Mrs. L. A. Marohn, Elkhart, Ind.; cor- 
responding secretary, Mrs. Lige C. Ed- 
wards, San Antonio, Tex.; and head- 
quarters secretary, Mrs. Helen Winking, 
Chicago. 


ILLINOIS OSTEOPATHIC SOCIETY 
OF RADIOLOGY 
The program presented at the meeting 
in Chicago on September 30 was: 
“Roentgenology in Obstetrics,” Arthur 
H. Witthohn, Grand Rapids, Mich., and 
a group discussion period moderated by 
Robert N. Evans, La Grange, III. 


MAINE DIABETIC SOCIETY 


The officers are: President, Albert E. 
Chittenden, Auburn; vice president, Mr. 
Gerald Kelley, South Portland; secre- 
tary, Vernon H. Lowell (re-elected) ; 
and treasurer, True B. Eveleth, both of 
Portland. 


OSTEOPATHIC CRANIAL ASSOCIATION 


The officers were reported in the Sep- 
tember JOURNAL. 


The committee chairmen are: Con- 
vention program and general technic, 
George A. Laughlin, Kirksville, Mo.; 
education, Anna L. Slocum, Des Moines, 
Iowa; publications, Howard A. Lippin- 
cott, Moorestown, N. J., and Howard 
Wicks, Des Moines, Iowa; professional 
development, Anne L. Wales; historian, 
Chester L. Handy, both of Providence, 
R. I.; study group, Margaret H. Raffa, 
Tampa, Fla.; and nominating, Rollin E. 
Becker, Dallas, Tex. 


PENNSYLVANIA SOCIETY OF 
OSTEOPATHIC ANESTHESIOLOGISTS 


The officers are: President, J. Craig 
Walsh, Philadelphia; vice president, 
George C. Wolf, Lancaster; and secre- 
tary-treasurer, Leonard R. Becker, Nor- 
ristown. 


The committee chairmen are: Statis- 
tics, Dr. Wolf; convention program and 
arrangements, Loren G. Woodley, Em- 
maus; and by-laws, Morris L. Stein, 
Philadelphia. 


SURGICAL SOCIETY OF LOS ANGELES 


The officers are: President, Edward A. 
Randel; president-elect, Preston J. Stack; 
and secretary-treasurer, John C. Bell, 
all of Los Angeles. 


The trustees are: H. B. K. Willis, 
W. Donald Baker, and Wilmot F. Rob- 
inson, all of Los Angeles. 


headache. 
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FEVER, CHRONIC BRONCHITIS, that’s all many a doctor prescribes 
to provide patients with convenient, effective, safe symptomatic relief 
from paroxysmal respiratory distress. 


FELSOL affords prompt relief too in spasmodic cough and neuralgic 


AMERICAN FELSOL COMPANY 


LORAIN, OHIO 


Please send me your physician's index card, samples and literature on FELSOL. 


State and National Boards 


ALASKA 


Anyone desiring to take basic science 
examinations should address the secre- 
tary of the Basic Science Board of 
Examiners, C. Earl Albracht, M.D., Box 
1931, Juneau. 


ARIZONA 


Basic science examinations December 
18 at University of Arizona. Applications 
must be filed by December 4. Address 
Mr. Francis A. Roy, secretary, Basic 
Science Board, Science Hall, University 
of Arizona, Tucson. 

Coy L. Purcell, Tucson, has been 
appointed to the Osteopathic Board of 


Registration and Examination for a term 
expiring April 15, 1956. 


COLORADO 


Professional examinations January 8 
in Denver. Applications must be filed 
30 days prior. Address Miss Beulah H. 
Hudgens, executive secretary, Board of 
Medical Examiners, 831 Republic Bldg., 
Denver 2. 

Basic science examinations December 
5, 6 Lecture Room, second floor of 
Y.M.C.A. Bldg., 16th and Lincoln Sts., 
Denver. Applications must be filed by 
November 21. Address Esther B. Starks, 
D.O., secretary, Basic Science Board, 
1459 Ogden St., Denver 3. 

C. Robert Starks, Denver, has been 
reappointed to the Board of Medical 
Examiners to serve until May 3, 1957. 


>" 
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| During prolonged treatment of underlying causes in ASTHMA, HAY 
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physicians in more 
countries are now prescrib- 


_ing Numotizine because... 


-.. Comforting relief from congestion, 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


pain and swelling in inflammatory | 


conditions is basic. 


.--Numotizine Cataplasm is exter- 
nally applied, and is effective over 


many hours. 


... Specific antibiotic and chemo- 
therapeutic therapy is enhanced by 
the palliative effectiveness of 


Numotizine. 


We shall be pleased to send a clinical 
trial supply on request. 


Ethically Presented 


For clinical sample, just write ‘““Numotizine” on 


your card, letterhead or Rx blank, and mail to us. 


NUMOTIZINE, INC. | 


900 N. Franklin Street 


Esther B. Starks, D.O., Denver, has 
been re-elected secretary of the Basic 
Science Board. 


CONNECTICUT 


Basic science examinations February 
9 at Yale University, New Haven. Ap- 
plications must be filed by January 26. 
Address Miss M. G. Reynolds, executive 
assistant, State Board of Healing Arts, 
110 Whitney Ave., New Haven 10. 


The following have been re-elected 
officers of the Osteopathic Examining 
Board: President, Robert G. Nicholl, 
Greenwich; secretary, H. Wesley Gor- 
ham, Norwalk; and treasurer, Foster D. 
Clark, Torrington. 

Dr. Nicholl has been reappointed to 
the Board for a 5-year term. 


Chicago 10, Illinois 


DELAWARE 
Examinations in January. Address Jo- 
seph McDaniel, M.D., secretary, Board 
of Medical Examiners, 229 South State 
St., Dover. 
FLORIDA 
Professional examinations December 1, 
2 at the Seminole Hotel, Jacksonville. 
Applications must be filed by November 
15. Address Richard S. Berry, D.O., 
secretary, Board of Osteopathic Exam- 
iners, 618 Times Bldg., St. Petersburg. 
HAWAII 
Examinations in January. Address 
Mabel A. Runyun, D.O., secretary, Board 
of Osteopathic Examiners, 2333 C. Kala- 
kaua Avenue, Honolulu 30. 
IDAHO 
The following have been, appointed to 
the Board of Osteopathic Examiners for 
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terms which will expire March 7, 1953: 
D. W. Hughes (reappointed), Boise, 
Walter E. Smith, Lewiston, and J. H. 
Strowd, Caldwell. 
ILLINOIS 

Examinations in January. Applications 
must be filed 1 week before examination 
date. Address Mr. Charles F. Kervin, 
Superintendent of Registration, Illinois 
Department of Registration and Educa- 
tion, State House, Springfield. 

IOWA 

Basic science examinations January & 
in Des Moines. Address Ben H. Peter- 
son, Ph.D., secretary, Board of Basic 
Science Examiners, Coe College, Cedar 
Rapids. 


KANSAS 

Examinations February 21-23 at the 
Garlinghouse Bldg., Topeka. Applications 
must be filed 30 days in advance. Ad- 
dress Forrest H. Kendall, secretary, 
Board of Osteopathic Examination and 
Registration, 420% Pennsylvania, -Holton. 

MICHIGAN 

Basic science examinations January 
11, 12 at University of Michigan, Ann 
Arbor, and Wayne University, Detroit. 
Applications must be filed by January 
1. Address Miss Eloise LeBeau, secre- 
tary-treasurer, State Board of Examin- 
ers in the Basic Sciences, 101 North 
Walnut St., Lansing. 

I. L. O’Connor, Detroit, has “been ap- 
pointed to the Board of Osteopathic 
Registration and Examination for a term 
expiring April 30, 1956. 

MINNESOTA 

Basic science examinations in January 
at Millard Hall, University of Minne- 
sota, Minneapolis. Applications must be 
filed by December 10. Address Raymond 
N. Bieter, M.D., 105 Millard Hall, Uni- 
versity of Minnesota, Minneapolis 14. 

E. C. Herzog, Brainerd, has been ap- 
pointed to serve as a member of the 
Board of Osteopathic Examiners. 

NEBRASKA 

Basic science examinations January 8, 
9 at the University of Nebraska College 
of Medicine, Omaha. Applications must 
be filed 15 days prior to the examination. 
Address Mr. Husted K. Watson, director, 
Bureau of Examining Boards, Room 
1009, State Capitol Bldg., Lincoln 9. 

NEVADA 

Examinations on January 8. Address 
Walter J. Walker, D.O.,  secretary- 
treasurer, Board of Osteopathic Exam- 
iners, 210 West Second Street, Reno. 

NEW MEXICO 

Basic science examinations December 
9 at the State Capitol Bldg., Santa Fe. 
Applications must be filed in advance. 
Address Mrs. Marguerite Cantrell, secre- 
tary, Board of Examiners in the Basic 
Sciences, P. O. Box 1522, Santa Fe. 

NEW YORK 

Examinations February 5-8 in New 
York City, Syracuse, Buffalo, and Al- 
bany. Applications must be completed 
30 days in advance. Address Jacob L. 
Lochner, Jr., M.D., secretary, Bureau 
of Professional Education, 23 South 
Pearl St., Albany 7. 

NORTH CAROLINA 

Officers of the State Board of Osteo- 

pathic Examination and Registration are : 


46 
¢ 
4 
| 
| 
| 
| 
4 
| 
| 
| 
| 
3 
| 
| 
| 


ournal A.O.A. 
ovember, 1951 


President, A. H. Zealy, Goldsboro, and 
secretary-treasurer, F. R. Heine, Greens- 
boro. 

S. Dales Foster, Asheville, has been 
appointed to serve as a member of the 
Board until May, 1956. 

NORTH DAKOTA 

Examinations January 8. Address 
Gordon L. Hamilton, secretary-treasurer, 
State Board of Osteopathic Examiners, 
Ringo Bldg., 119 South Main St., Minot. 


OHIO 
Examinations December 13-15 at the 
Deshler-Wallick Hotel, Columbus. Ap- 
plications must be filed by December 1. 
Address H. M. Platter, M.D., secretary, 
State Medical Board, 21 West Broad 
St., Columbus 15. 
OREGON 
Professional examinations in January. 
Address Mr. Howard I. Bobbitt, execu- 
tive secretary, Board of Medical Ex- 
aminers, 609 Failing Bldg., Portland 4. 
Basic science examinations 8:50 a.m., 
December 1 at the Lincoln High School, 
Portland. Applications must be filed by 
November 21. Address Charles D. Byrne, 
Ph.D., secretary, State Board of Higher 
Education, Eugene. 
PUERTO RICO 
Examinations in March at San Juan. 
Applications must be filed 3 months in 
advance. Address Mr. Luis Cueto Coll, 
secretary, Board of Medical Examiners, 
Box 3717, Santurce. 
RHODE ISLAND 
Basic science examinations in Febru- 
ary. Address all communications to Mr. 
Thomas B. Casey, Administrator of Pro- 
fessional Regulations, State Office Bldg., 
Providence. 
SOUTH DAKOTA 
Basic science examinations December 
7, 8 at the Medical School, Vermillion. 
Applications must be filed by December 
1. Address Gregg M. Evans, Ph.D., 
secretary, Basic Science Board, 310 East 
15th St., Yankton. 


TENNESSEE 

Basic science examinations December 
27, 28 in Memphis. Applications must be 
filed by December 5. Address O. W. 
Hyman, M.D., secretary, Board of Basic 
Science Examiners, 874 Union Street, 
Memphis. 

TEXAS 

Professional examinations December 
3-5 at the Shamrock Hotel, Houston. 
Applications must be filed 10 days before 
examination. Address M. H. Grabb, 
M.D., secretary, Board of Medical Ex- 
aminers, 1714 Medical Arts Bldg., Fort 
Worth. 

VERMONT 

Examinations January 16, 17 at the 
office of H. I. Slocum, Middlebury. Ap- 
plications must be filed by January 1. 
Address Charles D. Beale, D.O., secre- 
tary, Board of Osteopathic Examination 
and Registration, Mead Bldg., Rutland. 


WASHINGTON 
Professional and basic science exami- 
nations in January. Applications must 
be filed 30 days in advance. Address 
Mr. Robert L. Smith, director, State 
Department of Licenses, Professional Di- 
vision, Olympia. 


be Sure to See 
the New, 
Compact 


PELTON 
FL-2 


No matter what you want in your 
new autoclave, Pelton FL-2 has it. 


SPEED: The FL-2 generates and 
then stores steam under pressure 
in the outer chamber ready for 
instant use. Time between steriliz- 
ing periods is reduced from many 
minutes to less than 30 seconds. 


HOSPITAL SAFETY: Now you can 
have speed plus the safety of hos- 
pital sterilization in your office . . . 
moist heat at 250°F., that destroys 
|  spore-bearing bacteria. 

CONVENIENCE: FL-2 is self-con- 
tained. It condenses discharged 
steam into distilled water, always 
available in condenser-reservoir for 


WISCONSIN 
Professional examinations January 8 
at Madison. Address Alvin G. Koehler, 
M.D., secretary, Board of Medical Ex- 
aminers, 46 Washington Blvd., Oshkosh. 
Basic science examinations December 
1 at the Plankinton House, Milwaukee. 
Applications must be filed by November 
24. Address Prof. William H. Barber, 
secretary-treasurer, Board of Examiners 
in the Basic Sciences, Watson and Scott 
Streets, Ripon. 
WYOMING 
Examinations February 4, 5 in Chey- 
enne. Address Franklin D. Yoder, M.D., 
secretary, State Board of Medical Ex- 


» aminers, State Capitol, Cheyenne. 
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for ANY FEATURE YOU WANT 
IN AN AUTOCLAVE STERILIZER 


refilling boiler . . . no sputtering 
steam. Automatic current controls; 
safety cut-off. 

LONG LIFE: Sturdy bronze, brass 


and copper construction. 


APPEARANCE: Compact, modern 
design; richly finished in lustrous 
chrome; a beautiful addition to any 
office. 

ECONOMY: In all-day operation, 
current is off two-thirds of time. 
Delicate instruments stay sharper, 
last longer. Money saved by buying 
unsterile dressings and sterilizing 
in autoclave soon pays for FL-2. 


See the FL-2 at your dealer’s. You will not regret waiting for delivery. 


PELTON 
THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 


REREGISTRATION OF OSTEOPATHIC 
LICENSES 


During December—District of Colum- 
bia, $2.00. Address Daniel L. Seck- 
inger, M.D., secretary, Board of Exam- 
iners in Medicine and Osteopathy, 
Health Department, Commission on Li- 
censure, East Municipal Bldg., Wash- 
ington. 


January—Alberta. No reregistration. 
Pay $10.00 a year membership in College 
of Physicians and Surgeons, Alberta. 


During January—Connecticut, $2.00. 
Address H. Wesley Gorham, D.O., sec- 


3 
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Its a Honey! 


or, “painful throat?” 


offices. 


.That's what doctors say after using 
WOODARD'S Non-Narcotic Cough Syrup... 


10-HONEY-DINE cough syrup should be your first choice 
for symptomatic relief for those patients who ask, “Doc- 
tor, what can I do for this cough, dryness, throat tickle.” 


10-HONEY-DINE provides the patient with cooling, 
soothing and tasty relief. It represents a true scientific 
achievement as it embodies all of the desirable properties 
of an effective cough syrup without resorting to the use 
of harmful drugs or habit forming narcotics. 


10-HONEY-DINE is physiologic in action and provides 
quick and effective results, and does not cause the un- 
toward symptoms of digestive or systemic upsets which 
accompany the use of so many cough syrups. 


Prepare now for the winter months—stock of this excel- 
lent cough syrup is available at all of our distributional 


Literature available upon request 


WOODARD LABORATORIES, INC. 


2308 West 7th Street 
Los Angeles 5, California 


Los Angeles ® San Francisco ® Portland © Akron ® Detroit ® Dallas ® Denver 
Wichita © Kansas City (Mo.) © St.Louis © Baltimore ® Des Plaines (Chicago) 
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January 1—New York, $5.00 bien- 
nially. The law was amended in 1951 
to read as follows: 


TO ADVERTISERS 


Every person lawfully engaged in the prac- 
tice of medicine within the state and every 
person hereafter duly authorized to practice 
medicine, shall, on or before January first 
of each odd year, apply to the secretary 
of the board of medical examiners for a 
certificate of biennial registration with the 
department upon a blank form which shall be 
furnished by said secretary and shall pay at 
such time to said secretary a fee of five dol- 
lars, provided, however, that any physician 
who receives his license in the second year of 
any biennial registration period shall pay a 
fee of two dollars and fifty cents for a 
certificate of registration expiring December 
thirty-first of such second year. 


Address Jacob L. Lochner, Jr., M.D., 
secretary, Board of Medical Examiners, 
Bureau of Professional Education, 23 S. 
Pearl St., Albany 7. 


January 1—Ontario, $10.00. Address 
Mr. John C. Beer, secretary, Board of 


Regents, Drugless Practitioners Act, 
Room 615, 57 Bloor St., W., Toronto 5. 


January 1—Oregon, $10.00. Address 
Mr. Howard I. Bobbett, executive secre- 
tary, Board of Medical Examiners, 609 
Failing Bldg., Portland 4. 


January 1—Saskatchewan, $30.00. Ad- 
dress Doris May Tanner, D.O., secre- 
tary, Board of Osteopathic Physicians, 
405 Sterling Trust Bldg., Regina. 


January 1—Texas, $2.00. Address 
M. H. Crabb, M.D., secretary, Board o! 
Medical Examiners, Medical Arts Bldg., 
Fort Worth 2. 


January 1—Utah, $3.00. Address Mr. 
Frank E. Lees, assistant director, De- 
partment of Registration, 324 State Capi- 
tol, Salt Lake City. 


January 31—British Columbia, amount 
of fee set at annual meeting of Council 
of College of Physicians and Surgeons 
of British Columbia. (1946, $28.00). 
Address, A. J. MacLaughlin, M.D., regis- 
trar, Council College of Physicians and 
Surgeons, 203 Medical Dental Bldg., 
Vancouver. 


Before February 1—Vermont, $3.00, 
residents; $2.00, nonresidents. Address, 


retary, Osteopathic Examining Board, 
520 West Avenue, Norwalk. 


During January—Minnesota, $2.00. 
Address George F. Miller, D.O., secre- 
tary, Board of Osteopathic Examiners, 
601 Dayton Ave., St. Paul 2. 


During January—Wisconsin, $3.00. Al- 
vin G. Koehler, M.D., secretary, Board 
of Medical Examiners, 46 Washington 
Blvd., Oshkosh. 


, January 1—Arizona, not more than 
$10.00. Address Russell Peterson, D.O., 
secretary, Osteopathic Board of Regis- 
tration and Examination, 2747 E. Mc- 
Dowell Road, Phoenix. 


January 1—California, $20.00 for resi- 
dents and nonresidents. Address Glen D. 


Cayler, D.O., secretary, Board of Os- 
teopathic Examiners, 301 Forum Bldg., 
Sacramento. 


January 1—Florida, $5.00. Address 
Richard S. Berry, D.O., secretary, Board 
of Osteopathic Medical Examiners, Box 
124, Station A, St. Petersburg. 


January 1—Maine, $2.00. Address 
George F. Noel, D.O., secretary, Board 
of Osteopathic Examination and Regis- 
tration, Monument Square, Dover-Fox- 
croft. 


January 1—Manitoba, $5.00. Address 
W. Kurth, D.O., secretary, Board of 
Osteopathic Physicians, 248 - Moorgate 
Blvd., Deer Lodge, Winnipeg. 


Charles D. Beale, D.O., secretary, Ver- 
mont Board of Osteopathic Examination 
and Registration, Mead Bldg., Rutland. 


EXAMINATION BY NATIONAL BOARD 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday 
of each May and December at the six 
approved colleges. Application blanks 
may be obtained from the secretary or 
the dean of the college, and the com- 
pleted application blank, together with a 
passport photograph and check for the 
part to be taken, must be in the secre- 
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tary’s office by the November 1 or April 
1 preceding examination. 

Examinations in Part I consist of 
anatomy, including histology and embry- 
ology; physiology; physiological chemis- 
try; general pathology; and bacteriology, 
including parasitology and immunology. 


Part II consists of examinations in 
surgery, including applied anatomy, sur- 
gical pathology, and surgical specialties ; 
obstetrics and gynecology; pediatrics; 


neurology and psychiatry; public health, 


including hygiene; medical jurisprudence ; 
osteopathic principles, therapeutics, in- 
cluding pharmacology and materia medica. 


Part III is an oral and practical ex- 
amination given in Philadelphia, Chicago, 
Kirksville, and Los Angeles under the 
supervision of a chief examiner who is 
a member of the Board and by a panel 
of associate examiners. Subjects covered 
in Part III are anatomy; physiology; 
pathology; osteopathic principles, thera- 
peutics and pharmacology; surgery; 
ophthalmology and otorhinolaryngology ; 
obstetrics and gynecology; physical and 
clinical diagnosis; public health and com- 
municable diseases. 

Eligibility requirements are as follows: 
Part I, satisfactory completion of the 
first 2 years in an approved school of 
osteopathy; Part II, satisfactory com- 
pletion of Part I and of the first two 
quarters or trimesters of the senior year 
in an approved osteopathic college; Part 
III, satisfactory completion of Part II 
and of an internship of 1 year approved 
by the American Osteopathic Associa- 
tion. 


Address Paul van PB. Allen, D.O., 
secretary, 1500 N. Deiaware Street, In- 
dianapolis 2, Indiana. 


ANALYSIS OF THE HOME ACCIDENT 
PROBLEM* 
By A. L. Chapman, M.D. 
Medical Director and Chief, 
Div. of Chronic Disease, 
Federal Security Agency, 

Public Health Service, Washington, D. C. 

There are several important reasons 
why the public has remained aloof to 
the home accident problem. One of the 
most important reasons is that the prob- 
lem has not been clarified sufficiently for 
the public, so that a successful solution 
to it can be envisioned. Inherent in 
many of the solutions that have been 
proposed up until now has been the 
mirage that habit patterns can be 
changed by informational efforts alone. 
Unfortunately, most people instinctively 
know that this is, to say the least, 
impractical. Therefore they have shown 
little enthusiasm for home accident pre- 
vention. 

If ever we are to enlist the whole- 
hearted support of the public in a 
continued campaign to reduce the number 
of home accidents we will have to de- 
velop a preventive program that is prac- 
tical, above all else. Such a program 
must not consist of a reaffirmation of 


_*Reprinted by permission of National Safety 
Council, 


} 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


The New Ritter Specialists Table 


NEW EASE 
OF OPERATION 


NEW COMFORT 
FOR THE PATIENT 


NOTHER outstanding table in the 
new Ritter line of Multi-Purpose 
tables, the Ritter Specialists Table, 
Model B, Type 8, is designed pri- 
marily for the doctor whose practice 
requires a general examination and 
treatment table, but specializes in 
either gynecology or urology. Like 
all Ritter Tables, a minimum of effort 
is required for adjustment. Table tilt 
is controlled by hand-operated fric- 
tion lock (foot tilt optional). The 
Specialists Table is easily adjusted to 
any required position from full hori- 
zontal to chair. Patients are brought 
up to convenient examining level 
quietly, rapidly, smoothly by a motor- 
driven, hydraulically elevated base. 
The Specialists Table has a low posi- 
tion of 262” and high position of 
44)”. Table tilts 45° head low. Ex- 


clusive Ritter designed automatic 
locks on head, back, seat and front 
sections assure ease of positioning 
and full security. Rotates 180° on 
sturdy base which prevents accidental 
tilting. Stirrups are completely con- 
cealed when not in use. Patients 
enjoy the comfort of resilient sponge 
rubber cushions with vinyl coated 
nylon fabric covers. 

The Ritter Specialists Table is 
equipped with adjustable headrest, 
perineal cut-out, stainless steel irri- 
gation pan and retractable stirrups. 
Optional equipment at slight addi- 
tional cost includes explosion-proof 
motor, arm board support, side rails, 
knee crutch set, strap hanger crutch 
set and hand wheel operated gear tilt 
mechanism. Available also in foot 
pump base. 


VISIT YOUR RITTER DEALER FOR A DEMONSTRATION NOW 


general principles. It must deal with 
the home accident problem in terms of 
people and money and times and places. 

There are certain basic principles that 
will have to be recognized when such 
a program is outlined. 


1 A 
it works. 


program is practical only if 


2. No program can work if its success 


depends upon community ingredients 
which are non-existent. Some of the 
ingredients needed to construct a sound 
community home accident program are: 

Interested personnel. 

Financial support. 

Community organization. 

Public education and motivation. 


COMPANY INCORPORATED 
RITTER PARK, ROCHESTER 3, W.¥. 


Official recognition, participation and 
support. 


3. No sporadic publicity program, no 
matter how eye appealing it may be, will 
ever solve the long range accident pre- 
vention problem. 


4. The home accident prevention pro- 
gram must be directed to those age 
groups and to those types of accidents 
that constitute the bulk of the home 
accident problem. There are no funds, 
time, or personnel to be wasted on unim- 
portant aspects of the problem. It is not 
sufficient to concentrate our attention on 
“falls” as a category. We must be more 
specific than that. We must concentrate 
on more specific categories, such as “falls 
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among people over 65” or “burns among 
children under 5.” 

5. Our educational efforts must be 
more sophisticated. It has been shown 
that throw away, one shot, so-called edu- 
cational campaigns produce no lasting 
motivation. Motivation results from a 
continuing series of impacts. We must 
actually achieve a permanent training 
status for the public, or at least for 


certain key members of the public. 


6. Programs must be adaptable to 
communities that may vary widely in 
size of population, financial status, and 
home accident pattern. 

7. Home accident prevention programs 
must be of such a nature that they 


attract widespread community participa- 
tion. In this way the participants them- 
selves become safety conscious and .excel 
as “home safety salesmen.” 


A beginning may be made along these 
lines by breaking down the 1949 total of 
31,000 home accident deaths into categori- 
cal groups which are fairly discrete. 
These deaths may be considered under 
eight headings which include the bulk of 
the 31,000 home accident deaths. 


1. The first of these is falls among 
people over 65 years of age. 

15,700 home accident deaths occur each 
year from falls but of these deaths only 
5 per cent occur among people under the 
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age of 45 and 85 per cent occur among 
people over the age of 65. 

2. The second large group of home 
accidents consists of burns among chil- 
dren under 5 years of age. 

Of the 4,700 annual deaths due to 
burns, 52 per cent of them occur among 
two age groups, children under 5 (22 per 
cent), and adults over 65 (30 per cent). 


3. The third group, of course, is burns 
among people over the age of 65. 

4. Although death certificates show 
that mechanical suffocation in infants 
occurs often enough to make it the 
fourth group, the Children’s Bureau, 
along with many pediatricians and medi- 
cal examiners, is now realizing that 
many diagnoses of mechanical suffoca- 
tion have been incorrect. Studies of a 
series of infant deaths reportedly caused 
by suffocation indicate that in a vast 
majority of instances the infants were 
victims of massive, overwhelming bac- 
terial infection. Further studies now in 
progress appear to confirm these initial 
findings. 

5. Poisoning among children under 5 
constitutes the fifth group. 

There are 1,400 annual deaths due to 
poisoning other than by gas. These deaths 
fall into two main groups, poisoning in 
children under 5, and barbiturate poison- 
ing in adults. : 

6. Therefore, the sixth group is 
poisoning due to barbiturates. 

7. Utility gas poisoning among per- 
sons over 45 makes up the seventh group. 

Two-thirds of the 1,200 deaths due to 
gas poisoning occur in the age group 
over 45, and most of them involve utility 

as. 

8. Deaths from firearms among chil- 
dren under 14 years of age is the heading 
for the eighth and last group. 

1,200 annual deaths aré caused by 
firearms. Almost one-third of these 
deaths occur among children under 15 
years of age. 

For each of these groups a reasonably 
concrete preventive program can _ be 
worked out. There are, however, four 
techniques which are applicable to most 
types of home accidents. These tech- 
niques deserve a fairly detailed discussion. 

1. Analysis and pictorialization—If we 
ever are to be able to portray the extent 
of the home accident problem in any 
community, it will be necessary to obtain 
some idea of the size and characteristics 
of the local home accident problem. We 
will have to investigate all reports of 
accidental deaths. Public health nurses, 
sanitarians, or properly instructed volun- 
teers, may be used to do the field epi- 
demiology that will be needed. 

Having obtained the best possible 
analysis of the local home accident prob- 
lem, the facts that have been found 
may be dramatized for the public by 
the use of good audio-visual materials. 

2. Selection and education of the 
“index” person—This technique is a new 
one. It represents a new concept in home 
accident prevention. It is the antithesis 
of the current theory that habit patterns 
may be changed by transient or super- 
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ficial educational programs. It is based 
on the assumption that children and 
oldsters are not going to change their 
habit patterns overnight and that some- 
one else must accept the responsibility 
for their safety. This has been the weak 
point in our approach to home safety in 
the past. We have assumed falsely that, 
by educational methods alone, each in- 
dividual could be made to accept a per- 
sonal responsibility for his or her own 
safety. Experience has indicated that 
such an assumption is not warranted. 
Since the majority of home accidents 
occur to children and oldsters, our at- 
tempts to persuade them to take care 
of themselves have been very largely, if 
not totally, wasted. 

We must find in each home situation 
the person best suited by age, by sense 
of responsibility, by intelligence, and by 
conscience, to accept the responsibility 
for receiving the training that will 
enable him or her to protect children 
and oldsters in their care from fatal 
home accidents. 

Whoever it is that is selected will 
have to understand the gravity of the 
responsibility which is being assumed; 
will have to be willing to attend group 
conferences or home safety clinics, and 
will have to accept some type of home 
safety supervision. 

It is not contrary to human nature to 
expect the index person to show more 
concern for the youngster or oldster in 
his or her charge than most of us show 
for our own safety. 


3. Inspection of premises and eradica- 
tion of danger spots—Now that sani- 
tarians are finding some of their work 
in the field of infectious disease control 
lessened by successes in the control of 
these diseases, some of their time may 
be made available to make periodic home 
visits for the purpose of checking on the 
presence of home accident hazards. Cer- 
tainly a poorly lighted cellar stairway 
is as dangerous to life as an overflowing 
garbage pail, or a poorly screened privy, 
and should be of at least equal interest 
to the public health worker. Even public 
health nurses, as busy as they often are, 
perform less valuable tasks than check- 
ing off a home safety inspection form 
with someone in the household. Volun- 
teer workers could find no better outlet 
for their pent up sense of community 
usefulness than in visiting homes, under 
the guidance of the local health depart- 
ment, or safety council, for the purpose 
of assisting home owners and tenants to 
remove home accident hazards. 


4. Detection and correction of physical 
impairments—Many falls and burns and 
other home disasters are attributable to 
physical infirmities and disabilities. The 
correction of an eye defect may be all 
that is needed to make the home safe 
for grandma or grandpa. A proper diet 
aimed at overcoming a nutritional anemia 
in an oldster may re-awaken reflexes, 
the failure of which might result in a 
fall downstairs. Physiotherapy can be 
employed economically at home, under 
the guidance of a physician, to improve 
circulation in aging limbs and bring back 
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some of their waning elasticity. Many 
other causes of accidents such as dizzy 
and fainting spells, petit mal attacks, or 
paralyses, may be bettered by medical 
treatment. Physical infirmities per se, 
many of them amenable to correction, 
are important contributing factors in 
many home accidents. 

In addition to the application of these 
four principal techniques for preventing 
home accidents, there are other tech- 
niques that are limited to individual seg- 
ments of the problem. 

The poisonings in the age group under 
five are, for the most part, preventable 
by the use of a little common sense. It 
is surprising that most parents under- 
estimate or do not appreciate the monkey- 


like qualities of children who can, with 
little difficulty, climb on top of bathroom 
wash bowls to reach easily opened medi- 
cine chests. The only logical solution 
to this problem is to lock the cabinet 
or to equip it with a fastener that fastens 
from the top. As for the roach pastes 
and rat poisons; the insect repellents 
and chloride of lime cans; the varnish 
removers and the ammonia bottles; the 
turpentine and the other deadly concoc- 
tions that so often are placed temptingly 
within the baby’s reach, there is nothing 
to be done but to place them safely on 
a high shelf, behind a cabinet door that 
fastens securely. 


In the case of barbiturate poisoning 
there are several very practical things 
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that can be done. Barbiturates should 
not be kept in the house in quantities 
sufficient to cause death. Overdosage 
with barbiturates has offered an all too 
easy way out. for persons who are only 
temporarily suicide minded. 


The wisest and safest thing to do is 
to pass and enforce legislation designed 
to prevent the sale of barbiturates except 
by prescription. There are loopholes in 
the enforcement of such laws, wherever 
they exist, but their net effect has been 
to reduce the abuse of these drugs and 
thereby decrease the danger of accidents 


| and suicides. 


The accidental poisoning of children 
with barbiturates can be prevented by 


| the same measures that are designed to 
| prevent poisoning with other noxious 


substances. Such substances must be 
kept safely out of reach. The index 
person should see to that. 


Utility gas poisoning is another cause 
of accidental death which can be reduced 
drastically by the application of a rea- 
sonable amount of supervision. Utility 
gas poisoning kills more people than do 


| firearms. You have to have a license in 
| most states to use a gun and a license 


is required to operate a motor vehicle. 
Even pest exterminators are licensed. 
Yet anyone, no matter what his mental 
status is, or what his emotional stability 
is not, can purchase a gas stove and 
operate it. Systems for instructing pur- 
chasers in the proper and safe use of 
gas appliances are not the rule. There 
is no periodic check up to see that ap- 
pliances are properly installed; and there 


| is no way of knowing whether they are 


being used in a safe manner. Gas stoves 
and gas itself have been improved to 
the point where theoretically at least, 
normal people should not be able to harm 
themselves. Unfortunately completely 
“normal” people are at a premium. 
Therefore it might be helpful if utility 
companies, which have been in the fore- 
front of the home safety movement, 
could find some way of instructing users 
of gas stoves and appliances in safety 
techniques, and could make more fre- 
quent and thorough inspections of home 
gas installations. 


Firearms are a_ special menace to 
youngsters in a home. There is only 
one safe place for guns in a home, par- 
ticularly the empty ones (which too 
often are not empty), and that is under 
lock and key. A gun that a child can 
not reach can not blow his brains out. 
To temporize with this problem by sug- 
gesting that the gun be unloaded, that 
the breech be broken, or that the gun be 
disassembled, is to invite disaster. 


By breaking down the home accident 
problem into its more important parts, 
we can more easily develop reasonably 
specific methods for dealing with each 
part. These methods and _ techniques, 
because of their simplicity, are more 
likely to be understood and carried out 
by the laity, than are more vague and 
general directives that cover all of the 
various types of fatal home accidents 
that may or might occur. 
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non Ave., Los Angeles 37, Calif. 

Blohm, Hilden T., from 821 Ap pple Ave., to 
819 Apple Ave., = 

Boven, Bernard D., COPS ’51; 1817 Colegrove 
Ave., Montebello, Calif. 


Bowman, Elma Ruth, from 457 W. 61st Place, 
to 456 W. 63rd St., Chicago 21, IIl. 

Bradley, Margaret J., COPS ’51; Monte Sano 
Hospital & Sanitarium, 2734 Glendale Blvd., 
Los Angeles 26, Calif. 

Brainard, William S., COPS ’51; 1817 Cole- 


grove, Montebello, Calif. 

Brigham, Fleda M., from South Pasadena, 
Calif.,' to Kirksville College of Osteopathy 
and Surgery, Kirksville, Mo. 

Brown, Robert H., from Chicago, IIl., to 340 
S. Eighth ae. Salina, Kans. 

Brown, Robert James, COPS *51; 1043 Via 
Wanda, Beach 5, 

Buck, Francis S., COPS ” ; 1400-8 Via Fran- 
cisca, Los Angeles 33, 

Bueno, Jesse R., COPS St; “1416 Occidental 
Blvd., Los Angeles 26, Calif. 

Bundy, Robert P., COPS ’51; 1537 Jackson 
St., Oakland 12, Calif. 

Caffin, Frank H., from Tulsa, Okla., to Still- 
Hildreth Osteopathic Sanatorium, Macon, Mo. 

Carey, Edwin C., from Clare, Mich., to 2280 

, Detroit 16, Mich. 

Carlton, Herbert L., COPS °50; 5132 La- 
Calandria Los Angeles °32, Calif. 

Carson, ges from Kansas City, Mo., to 
2813 S. Sixth ‘Ave., Tucson, Ariz. 

Castroll, of W., KCOS ’51; Doe Run, Mo. 

Cavanaugh, Richard "from 1247'N. Park 
St., to 822 +" Garey Ave., Pomona, Calif. 

Chapman, John E., DMS ’50; 105 West Jeffer- 
son St., Blissfield, Mich. 

Coleman, Olaf A., from 929 Bryant Bldg., to 
Blue Valley Clinic, 5811 Truman Road, 
Kansas City 3E, 

Converse, Howard G., COPS *51; Los Angeles 
County Osteopathic Hospital, 1100 N. Mission 
Road, Los Angeles 33, Calif. 

Craft, Olaf E., from Portland, Maine, to Box 
25, Vinton, Iowa 

Cramer, Leigh E., from 2-C Hospital Hill, to 
3847 Prospect Ave., Kansas City, 3, Mo. 


Cogute Virgil S., COPS °51; 11489 Spruce 
Calif. 


WHOLESALE 


PROFESSIONAL 


PRICES 


Ethical Spe cialties Company 


@ source of supply / 
KALAMAZOO MICHIGAN 


Cunningham, Paul J., from Oak Hill, W. Va., 
to 612 W. Jefferson St., Kirksville, Mo. 

Daitch, Maurice L., COPS °51; 2325 25th St.. 
Santa Monica, Calif. 

Donnelly, Harry H., from Tulsa, Okla., to 107 
N. Main St., Broken Arrow, Okla. 

Duncan, Morris D., from 2202a E. 3ist St., 
to 3034 Harrison St. .. Kansas City 3, Mo. 
Farrand, Roderick C., from Los Angeles, Calif., 

to 8211 Louise, Northridge, Calif. 

Feldman, Albert A., from Detroit, Mich., to 
Magnolia Hospital, 14310 N. W. 22nd Ave., 
Opa Locka, Fla. 

Feldman, Arthur L., PCO ’51; Allentown Os- 
teopathic Hospital, 1746 Hamilton St. ., Allen- 
town, 

Fletcher, , D., from Columbus, Ohio. 
7154 Sni-A-Bar Road. Kansas City 3E, Mn 

Forler, E. Paul, from Glendale, Calif., 

Rosalia Road, Los Angeles 27, Calif. 

Frank, Julius, COPS °51; 9535 Goebel Ave., 
Los Angeles 45, Calif. 

Friedman, David, from 3200 Detroit St., to 324 

Dayton St., Flint 4, Mich. 
Funk, Guy T., from 1503- 3A Reynolds Bldg., 
900 S. Hawthorne Road, Winston-Salem 

Geltien: Robert, from Springfield, Maine, to 
Bingham, Maine 
rdon, Marvin T., from Des Moines, Iowa, to 
Baxter, Iowa 

Graham, Lyle W., from Grand Junction, Colo., 
to Ordway, Colo. 

Green, Betty Alice, COPS °51; 6503 Benson 
St., Huntington Park, Calif. 

Buford L., from 523 Main St., to 
816 Broadway, Larned, Kans. 

Griffith, Glenn S., COPS °’51; Los Angeles 
County Osteopathic Hospital, 1100 N. Mission 
Road, Los Angeles 33, Calif. 

Groff, Irwin G., DMS ’51; Lakeview Hospital, 
1749 N. Prospect Ave., Milwaukee 2, Wis. 
Gross, Sylvan D., COPS a? 1342 Calumet 

Ave., Los Angeles 26, Calif. 


H. William, from Mich., 
o 218 N. Main St., Evart, Mich. 


Gregory, 


VITAMINS—MINERALS 
AMINO ACIDS 
VITAMIN B,. with WHOLE 
LIVER & DUODENUM SUB. 


Liver-lron—Antacids—MASSIVE 
DOSAGE TOCOPHEROLS 


RAW DESICCATED DUODENUM 
rectal surrositories: 


GET ALL THE FACTS 


Ask for Samples - Data 
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For Intestinal Dysfunction 


NUCARPON® 


Each tablet cont: Extract 
of Rhubarb, Senna, Precip. 
Sulfur, Peppermint Oil, 
Fennel Oil in activated 
charcoal base. 


For making Solution 


WweT DRESSING Use 


PRESTO-BORO® 


(Aluminum and 
Calcium Acetate) 
POWDER IN ENVELOPES eS 
— TABLETS ifs 


For treatment of 
laflommations, Sprains 


‘or Pulmonary Conditions oe 
TRANSPULMIN® 


3% solution Quinine with 
22% Camphor for Intra- 
muscular Injection 


STANDARD PHARMACEUTICAL CO., INC., 1123 Broadway, New York 


Hacket, David James, PCO ’51; Allentown Horning, Marygrace Z., from 112 S. Glendon Kittredge, James H., from 5225 Wilshire Blvd., 
Osteopathic Hospital, 1746 Hamilton St., Way, to 1808 Parkview Drive, Alhambra, to 12U. >. Koxbury Drive, Los Angeles 35, 


Allentown, Pa. Calif. Calif. 

Hall, Harry C., COPS ’51; 605 Foster Park Horowitz, Arnold, from New York, x , Koppel, Phillip R., COPS ’51; 1215 W. 70th 
Road, Lorain, Ohio 3576 De Kalb Ave. .. Bronx 67, N. St., Los Angeles 44 Calif. 

Hampton, Robert G., from Pasadena, Calif.. | Houske, Chesley R., COPS ’51; Magnolia Hos- LaHue, Herbert C., from 1104 W. 76th Ter- 
Huntington Drive., South Pasa- 2115 Magnolia Ave., Long Beach 6, rece, to Sine Valley. Clinic, 5811 Truman 
ena, Cali ali oad, nsas City 

Harder, Edwin T., Cons. *51; 2655 Griffin Howard, Robert G., COPS ’ 137 Ll West- LaManna, Joseph L., from Kansas City, Mo., 
Ave., Los Angeles 31, Calif. moreland Ave. en Los yo TR i. Calif. to 6020 Park Ave. .. West New York, 3 

Hardy, Lynn William, ‘COPS *51; 3051 Rosa- Ikenberry, Maurice L., COPS 51; 2101 Earl Larson, George M., from Brownsville, Ore. 
lin ’ Place, Los Angeles 23, Calif. Ave., Long Beach 6, Calif. , Chicago Osteopathic 5250 Suis 

Harmon, Jacob L., from Kansas City, Mo., to Irving, Griffith A., COPS *51; 392814 Eighth Ave., Chicago 15, Ill 
1087 S. Federal Blvd., Denver 9, Colo. St., San Diego : ant. Laskowsky, Robert H., COPS ’51; San Gabriel 

Harrington, Earl G., COPS "51; Los ,— Jackson, George E., Jr., from Miami, Fla., to Valley Hospital, 115 E. Broadway, San 
Osteopathic Hospital, N. Mis- Magnolia, Hospital, 14310 N. W. 22nd Ave., Gabriel, Calif. 
sion Road, Los Angeles 33, Calif. pa Locka a. *S1- 

Hazell, Willis C., from 100% Fourth St., to Jacobs, S. Charles, COPS 3119 Hutchison jAmold A. 
506 Fourth St., Monett, Mo. Ave., Los Angeles 34, Cali if. Lawrence, George R., from Abingdon, IIl., 

Heard, Charles Richard, from 134 N. Ninth Jennings, Merle, from "3326 E. Third St., to on 824, Excelsior Springs, ° 
St., to 902 Linden St., Allentown, Pa. 1623 E. 15th St., Tulsa 5, Okla. : Leones Alfred M., from * 37028 Plymouth 

Heckman, Claude C., from 716-19 Shafer Bldg., a Ralph O., COPS ’51; 1544 Zuniga Road. to 26933 Piymouth Road, Detroit 28 

endric rom Seattle, as to Box ohnson, ordon .» trom nnawan, to 

206, Silverdale, Wash. Vidor Octecpathie Hospital, 113 Lindberg Lavin, 

Herscher, Fred, Columbus, Ga., to Pine Ave., Vidor, Texas “HH fr 2949 Ty 6664 
Mountain Valley, Ga. Kammer, Roy O., from 263 E. Market St., indel 

Hess, Stanley E., Jr., from 2023 S. Shepherd to 266 E. Market St., York, Pa. seer x E a . =o 
Drive, to 1027 Esperson Bidg., Houston 2, Karzen, Melvin S., COPS 51; Hillside Hos- Legensh, Alex E., COPS sy ee Street 
Texas pital, 1940 El Cajon Blvd., San Diego 3, ospital, 1620 18th Ave. — = Wash. 

Hinton, Donald R., from Kirksville, Mo., to Calif. Lincoln, Clara B., from 350 As 4 Fm to 
156 S. Clark St., Nappanee, Ind. Katz, Aaron L., from 315 21st St., to 116 S. 253 Lexington Ave., Buffalo 13 

Hoffman, Walter R., from 15 Broad St., to Fairmont St., Sioux City, Iowa i Lynch, Lester D., from 615 S. Broadway, to 
1082 Greenwood Ave., Akron 20, Ohio Keller, Frank ie COPS ’51; 3455 N. Mission 900 W. Bow Street, Tyler, Texas 

Homnick, Myron M., from Berkeley, Calif., to Road, Los Angeles 31, Calif. Lynch, Russell J., from Springfield, Mo., to 
460 Staten Ave., Oakland 10, Calif. Kennedy, John, COPS ’51; Glendale Commu- 2807 Welborn, Dallas 4, Texas 

Hoose, John M., from Box 252, to Box 349, nity Hospital, 1100 E. Windsor Road, Glen- Mangold, Harold A., from General Delivery, 
Iron River, Mich. dale 5, Calif. to 504 S. Ely, Kirksville, Mo. 

Horn, Albert B., from Los Angeles, Calif., to Kame, Albert C., Jr., from Hatfield, Pa., to 237 Mannick, Louis, COPS ’51; 3918 Cortland St., 


1200-25th St., San Diego 2, Calif. . Lansdowne ‘Ave., Lansdowne, Pa. Lynwood, Calif. 


‘the comprehensive hypertonic saline : 


with TRIPLE ACTION 


1. LAXATIVE—CATHARTIC— often increasing susceptibility of 
to stimulation from defecating centers; 


2. CHOLAGOGIC— relaxing the sphincter of Oddi; 
3. DIURETIC—gentle, indirect, non-toxic. 
Write for Pvefecsionet Supply and 


SEDATION 
=<? 
ARRITABLE PAT! 
Use ISPER af 
N ALERI ANE! 
ott 
Reg. > Pat. highly concen” 
Cc ted Tablet Contains valerian efficiencY 
Each Fepergentized finely SEDATIVE and EUPHORIC | 
CTELESS, ODORLESS, DEPRESSANT exciton nal 
TASTELE +S.DISPERT indicated ardiac and gastrointestin® 
exhaustion. and menstrual molimen?. | 
neuroses: menoP 4. — Bottle of 50 and of 100 tablets 
are pose: oF 2 tablets All Prescription Pharmacies 
x 


Pruritus Ani 
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20% sezoams FOR SUSTAINED RELIEF 


Ecze 
— Available Clear or In Itching and Surface Pain 

Cc 1 itchi id surf: pain quickly—sustain relief for 
ures With Chlorophyll hours— with Americaine Topical Anesthetic Ointment. Send 


TOPICAL ANESTHETIC OINTMENT 
Containing 20% Dissolved Benzocaine 


Tournal A.O.A. 
November, 195i 


for sample and literature. 
AMERICAINE, INC., 1316-F Sherman Ave., Evanston, III. 


A brief non-technical discussion of the philosophy of osteopathy, by 
Percy H. Woodall, D.O. 32 pages, well illustrated. $10.00 per 100 
(10 cents each). 


OSTEOPATHY—THE MODERN SCHOOL OF MEDICHIE 


Medical-Surgical 


McGrath, Thomas T., from 1727 Independence 
to Osteopathic Beopieel of Kansas Needham, 


a Laurence E., from Grand Haven, 
to 331 S. Lake St., Spring Lake, Ave., 


Margreiter, John L., Jr.. KCOS °51; Donovan Morrison, Florence S., from 810 Eccles Bldg., Ringland, Robert L., from Muskegon, Mich., 


Ost thic H t 1, Raton, N. Mex to 2262 Jefferson Ave., Ogden, Utah to Frohna, Mo. 
t in, J. F. Fy Be Bldg., to Osteopathic Mount, C. W., from 3836 Troost Ave., to 5811 Roberts, Billie Jo., from Kansas City, Mee to 
Center, 8523 15th Ave., Truman Road, Kansas City 3E, Mo. 5153 Parkview ‘Ave., Kansas City, 2, Kans. 
N. E., Seattle 5, Wash. Nakadate, Kakuya, COPS ’51; 209 N. East- Rosenberg, Paul R., from Maywood, a, to 


man Ave., Los Angeles 63, Calif. 8131 Amherst Ave. University City 5, Mo. 


Paul I., from 1106 E. St., to Norman “Edwin, COPS ’50; 1248 


: 11 t. City 6E, M 1355 E. Sunshine, Springfield, No. Alexandria Ave., Los Angeles 27, Calif. 
2514 N. Stowell Neff, Francis M., from Long each: “Calif., Rudnikoff, Peter, from Chehalis, Wash., to 211 

Ave., Milwaukee 11, Wis. Stateline P. oy Box 12, Lake Tahoe, Cait. Empire Bldg., Longview, ash. 
+ y Newkirk, Erma I., COPS °51; 11065 Ruthelen Rust, Harvey G., COPS ’51; 6657 E. Temple 


Los Angeles 47, Calif. City, Bivd., Arcadia, Calif. 


Norcross, Robert Edwin, COPS '51; Doctors Santoro, Sebastian E., from_112 E. Glendon 


Murray H., from Kansas, cit Mo.. 32° W. Jefferson Blvd., Los to 1808 Parkview Drive, Alhambra, 
St. R. urner), Norris, Howard B., from 2103 E. Maine St., Schaap, Charles B., COPS ’51; 1212 Glenncross 
an” Mee’ a 12851 Gratiot A - to 526 Bass Bldg., Enid, Okla. Court, Los Angeles 23, Calif. 
Detreit atiot November, Harry John, COPS ’51; 1319 Glen- Schaap, Marie Harkins, COPS °51; 1212 Glenn- 
aymon rom Los Angeles, Cali cott infie! *51 Broad- 
12523 Third Ave., Detroit 611 Balboa Yan Nuys. Calif way, Los Angeles 31, Cal 
a oss 51 281 unting- eaga arry, "51; "3241 an arino 
+ Ralph H., from 420212 E. 24th St., to ton Drive, Los Angeles 32, Calif. St., Los Angeles FA Calif. 
Blue Valley Clinic, 5811 Truman Road, Peretz, William G., from Bath, Mich., to 1342 Seeman, Eugene F., COPS ’51; Glendale Com- 
Kansas City 3E, Mo. S. Lewis St., Tulsa 4, Okla. munity Hospital, 1100 E. Windsor Road, 
Louis M., from 43 Lafayette Ave. Perry, D. Wayne, COPS ’51; 3560-C E. 56th Glendale 5, Calif. 
. E., to 1922 Division Ave., S., Grand .» Maywood, Calif. Segel, John Douglas, COPS ’51; Los Angeles 
Rapids 7, Mich. ‘4 Rasmussen, Charles W., Jr., COPS °51; 12820 County Osteopathic Hospital, 1100 N. Mis- 
Morgan, Thomas L., COPS ’51; 5249 N. Downey Ave., Downey, Calif. sion Road, Los Angeles 33, Calif. 
Temple City Blvd., empie City, Calif. Reuter, Stanley H., from Detroit, Mich., to Sereta, Benjamin, from 341 N. 18th St., to 
a oO. COP PS ’51; Doctors Hos- 1725 Pinecrest Drive, Ferndale 20, Mich. 5 S. Fourth St., inne 41, Pa. 
Inc., 323 W. Jefferson Blvd., Los Richards, B. C., from Kansas City, Mo., to 400 oe _. Luther U., COPS ’51; 616 E. Elk Ave., 
pon A Cant. Academy Drive, Austin 4, Texas Glendale 5, Calif. 


Natural or Flesh Colored 


Adhesive Cotton E-L-A-S-T-I-C Bandage 


BANDAGE 
skin protecting medicated 


ssoplas In the Treatment or VARICOSITIES ARTHRITIS 


LEG ULCERS of toe, foot, ankle 
PHLEBITIS LEG ECZEMAS and knee joints 
Thrombophlebitis 


Write for Literature and Reprints 


10 Mill Street Paterson 1, N. J. 
. MFRS. OF ELASTIC BANDAGES AND DRESSINGS 


BET-U-LOL 


HUXLEY PHARMACEUTICALS 


521 FIFTH AVENUE, NEW YORK, N, Y. 


The Ethical Topical Anodyne a 

that Controls... PAIN in muscle, 
nerve and joint inflammations 
CONTAINS CHLORAL HYDRATE MENTHOL 


METHYL SALICYLATE 
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“His was a milde disposition, 
THE NEUROPSYCHIATRIC FOUNDATION, INC. endeared 


Offers one and two year 
FELLOWSHIPS IN PSYCHIATRY IN THE 
MEYERS CLINIC, LOS ANGELES 


Training is available in the range of ambulant psychiatry 
emphasizing diagnosis and psychotherapy in coordina- 
tion with the psychologist and psychiatric social worker. 


STIPEND $2,400 PER YEAR 
Graduates of approved colleges of Osteopathy are eligible. Wei PF r 
APPLY TO THE DIRECTOR rite for Sample 


THE MEYERS CLINIC 
800 SOUTH BERENDO ST. LOS ANGELES 5, CALIF. 
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Sheffer, Themes f- " 487, to 521 Stewart, Robert H., COPS '51; 2709 N. Mus- APPLICATIONS FOR 
armore <Ave., Grove City, Fa. catel Ave., Garvey, Calif. MEMBERSHIP 
Shields, Elden B., COPS °51; 1718 Sichel St., Stohl, R. Melvin, COPS ’51; Los Angeles 
Los Angeles 31, Calif. County Osteopathic Hospital, 1100 N. Mis- CALIFORNIA 
Shild, Tobias, from Detroit, Mich., to 5826 sion Road, Los Angeles 33, Calif. 7 
Chestnut St., Philadelphia 39, Pa. Stopeck, Marvin M., from Sun Valley, Calif., Jos Coast 
Shtasel, Philip, from Philadelphia, Pa., to to 2221 W. Olive ‘Ave., Burbank, Calif. Blvd., Corona Del Mar 
16207 Ohio Ave., Detroit 21, Mich. ee ee — eo Mich., MeCresty, Samuel W., (Renewal) 502 Central 
Si 7 “ DS J to 422 W. Fourt ve., Flint 4, Mich. Ave., Fillmore 
Hospital, 1100 Thibault, Elaine Logan, COPS 311 E.  Stotenbur, Herbert W., (Renewal) 3519 W. 
N. Mission Road, Los Angeles 33, Calif. Ann St., Los Angeles 12, Calif. Sixth St., Los Angeles 5 é 
Simmons, Bennett C.. COPS °51; 3290 Euca- Thibault, Richard L., COPS ’51; 311 E. Ann a Elmer J., (Renewal) 1125 13th St., 
S = St., Los Angeles 12, Calif. Modesto we 
Calif Thurman, W. Leon, from Maryville, Mo., to (Renewal) 117 N. 18th 
to 4121 Wilson Ave., General Delivery, Fair 2319 W. 41st St. Tulsa 7, Okla. p 7 Clay, Horace Sawyer, (Renewal) 2035 N. 
Oaks. Calif. Tremper, L. Vaughn, from 1225 Lake Drive, ° ° 


> FE . Los Robles Ave., Pasadena 6 
Smith, Frederick W., COPS °51; Hillside wi” Aten ILLINOI 


peepee. 1940 El Cajon Blvd., San Diego Turner, Pershing W., COPS °51; 2101 Earl Dixon, Cletus L., (Renewal) 11106 Indiana 


2 . Ave., Long Beach 6, Calif. Ave., Chicago 28 
woes 50; 7726 Young van Meter, Walter Lee, from 1 Clanricarde A 
Gardens, to Rodwell House, Frant Road, H., 1614 E. Grand Ave., Des 
Soper, Ra sdce Wells. K i 
11106 Mo. Deasis, Harry C., 303 S. Second Ave., W., 
Speir, Arthur A., from Box 225, to Box 57, to 2107 Hillhurst Ave. Los Angeles 27, a - 
Merrill, Mich. alif. Chapman, John eae Ww Jefferson St 
Spencer, Edward A., COPS ’51; 10349 Arminta W John F., from 370 W. Church St., Blissfield 
St., Sun Valley, Calif. to 112 Hoffman St., Elmira, N. Y. vay. Karl E., (Renewal) 1221 Ludington 
Spencer, Thomas M., from 1155 E. Market St., Wilkin, Osmer_J., from 264 Litety St., to , Escanaba 
to 1167-69 E. Market St., Long Beach 5, 282 Liberty St., Newburgh, N. MISSOURI 
Calif. Williams, Thomas Wis fom Glendale, Calif., Farnoworth, Frank B., (Renewal) Chamois 
Stebbins, Ernest L., COPS °51; 4618 Saloma to 5051 Castle Road, on jontrose, ali a Derr, Miller C., (Renewal) Maitland 
Ave., Sherman Oaks, Calif. Wisch, Grande Vista 
Steider, Robert E., from 1020 W. Central Ave., enn” Chickasha, Okla., to 
Joseph M "COPS 357 Neil M 2818 Richfeld Road I li Ri 
s, Jos PS °51; oodruff, Neil M., fro 446 § 
St., Los Angeles 3, Calif. to 2902’ Richfield’ Road, Flint 7, Mich. "ool Hill 46 Shadeland Ave., 
Stevenson. Melbourne H., COPS °51; 173315 Yeo, Leo G., from 1969 Hunting Ave., to Dattalo, Phillip M., (Renewal) 2955 N. Camac 
Sichel St., Los Angeles 31, Calif. 321-A Poyntz Ave., Manhattan, Kans. St., Philadelphia 33 


a bland, hygroscopic, 
lubricating, bulk-producing 
dietary addition for the 
relief of constipation. 


Samples and literature from FLORATOSE LABORATORY, Salisbury, Cenn. 


NEVADA 
Angelo, Earl, (Renewal) 650 Main St., Haw- 


BORCHERDT for Constipated Babies) 


Borcherdt’s Malt S$ Extract is a laxative 
_ EXTRACT \a single feeding produce a marked change in the 

stool. Council Accepted. Send for sample. 


th 
BORCHERDT MALT EXTRACT COMPANY, 217 N. Wolcott Ave., Chicago 12, Ill. 
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New Form of Levo-Alkaloids 
of Belladonna for 
Selective Spasmolytic Action 


The practical value of an antispas- 
modic depends upon the degree of a 
desirable spasmolytic effect, conveni- 
ence of administration and patient 
acceptability. 


Degree of spasmolytic effect of bel- 
ladonna alkaloids rests upon the in- 
tensity of parasympathetic inhibition. 
Pure levorotatory belladonna alkaloids 
(Bellafoline) are more potent and 
selective than belladonna alkaloid 
mixtures in producing this spasmo- 
lytic effect, at the same time mini- 
mizing the undesirable cerebrospinal 
effects. 


Studies by Kramer and Ingelfinger, (M. Clin. 
North Amer.) Boston No.: 1227, (1948) dem- 
onstrate the highly efficient action of Bellafoline. 
By balloon-kymograph studies on the human in- 
testine they found that most commonly used 
antispasmodics are less effective than atropine 
(standard dose: 1/100 gr.). Bellafoline was the 
outstanding exception. It surpassed atropine in 
both degree and duration of action. 


The antispasmodic effect of Bella- 
foline is augmented by a small dose 


of phenobarbital thereby reducing un- 
derlying excitability and tension. 


Such an association of Bellafoline 
and phenobarbital is now available in 
the form of Elixir Belladenal. 


Thus Elixir Belladenal fulfills the 
requirements for practicality by reason 
of: high efficacy, patient acceptance, 
convenience of dosage regulation. It 
is especially serviceable in pediatrics 
and in those adults where the use of 
tablets is impractical. The teaspoonful 
dose contains Bellafoline (levorota- 
tory alkaloids of belladonna leaf) 
0.0625 mg. and Phenobarbital 12.5 
mg. The indications are those of 
Belladenal Tablets, e.g. Peptic ulcer, 
Pseudoulcer, Spastic colon, other hy- 
permotility-hypersecretion states of the 
gastrointestinal-biliary tracts and gen- 
ito-urinary spasm. Professional 
Samples and Literature available 


upon request. 
S andoz Prarmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N.Y. 
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TEXAS 
Taylor, Harry R., (Renewal) Taylor Diagnostic 
Surgical 


VERMONT 
Mytte, Edwin K., (Renewal) Chapel Hill, 
Lyndon 


Books Received 


PEPTIC ULCER—Clinical Aspects—Diag- 
nosis—Management. Edited by David J. Sand- 
weiss, M.D., F.A.C.P., Associate Attending 
Physician, Division of Internal Medicine, 
Harper Hospital, Detroit, Michigan. Cloth. 
Pp. 790, with illustrations. Price $15.00. W. B. 
Saunders Company, West Washington Sq., 
Philadelphia 5, 1951. 


ROENTGEN ANATOMY. By David Steel, 
M.D., St. John’s Hospital and Evangelical 
Deaconess Hospital, Cleveland, Ohio. Cloth. 
p. 109, with illustrations. Price $8.00. 
Charles C Thomas, Publisher, 301 E. Lawrence 
Ave., Springfield, Ill., 1951. 


ARTHRITIS AND THE RHEUMATIC 
DISEASES. By Philip Lewin, F.A.C.S., 
F.1L.C.S., Professor and Chairman of the 
Department of Bone and Joint Surgery, 
Northwestern University Medical School; Pro- 
fessor of Orthopedic Surgery, Cook County 
Graduate School of Medicine; Senior Attend- 
ing Orthopedic Surgeon and Chairman of 
Department, Michael Reese Hospital; Attend- 
ing Orthopedic Surgeon, Cook County Hos- 
pital, Chicago. Cloth. Pp. 175. Price $3.50. 
McGraw-Hill Book Company, Inc., 330 W. 
42nd St., New York 18, 1951. 


SURGICAL CARE. A Practical Physiologic 
Guide. By Robert Elman, M.D., F.A.C.S., 
Professor of Clinical Surgery, Washington 
University School of Medicine; Assistant Sur- 
geon, Barnes Hospital; Associate Surgeon, St. 
Louis Children’s Hospital; Director of Surgical 
Service, H. G. Phillips Hospital, St. Louis, 
Missouri. Cloth. Pp. 586, with illustrations. 
Price $8.00. Appleton-Century-Crofts, Inc., 35 
W. 32nd St., New York 1, 1951. 


711 MEDICAL MAXIMS. By William S. 
Reveno, M.D., Assistant Professor of Clinical 
Medicine, Wayne University Medical College; 
Attending Physician, Harper Hospital; Con- 
sulting Physician, Detroit Receiving and High- 
land Park General Hospitals, Detroit, Michigan. 
Cloth. Pp. 197. Price $3.75. Charles C 
Thomas, Publisher, 301 E. Lawrence Ave., 
Springfield, Ill. 


STATISTICS FOR MEDICAL STUDENTS 
and Investigators in the Clinical and Biologi- 
cal Sciences. By Frederick J. Moore, M.D., 
Associate Professor of Experimental Medicine, 
University of Southern California School of 
Medicine, and Frank B. Cramer, B.A., Re- 
search Fellow, and Robert G. Knowles, M.S., 
Research Associate, Department of Experi- 
mental Medicine, University of Southern Cali- 
fornia School of Medicine. Cloth. Pp. 113, 
with illustrations. Price $3.25. The Blakiston 
Company, 1012 Walnut St., Philadelphia, 1951. 


GROUPING, TYPING, AND BANKING 
OF BLOOD. By Otakar Jaroslav Pollak, 
M.D., Ph.D., F.C.A.P., Director, Blood Bank, 
Chief, Departments of Anatomical, Clinical 
and Experimental Pathology, Director, School 
for Medical Technologists, Quincy City Hos- 
pital, Quincy, Massachusetts; Consultant Pa- 
thologist, Jordan Hospital, Plymouth, Massa- 
chusetts. Cloth. Pp. 163, with illustrations. 
Price $5.75. Charles C Thomas, Publisher, 
301 E. Lawrence Ave., Springfield, Ill., 1951. 


THE CHILD UNBORN. By R. J. Harrison, 
M.A., D.Sc., M.B.Chir., F.L.S., Reader in 
Anatomy in the University of London at 
Charing Cross Hospital Medical School. Cloth. 
Pp. 226, with illustrations. Price $3.00. The 
Macmillan Company, 60 Fifth Ave., New York 
11, 1951. 
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WALL RACK 


For office, clinic or hospital. 


Made of strong, welded steel, 
enameled black, with green fibre 
backing, and black chain hanger- 
Size 20 in. x 16% in. Weight 2 
lbs. 6 oz. (with crate 7 lbs.) 


Keeps literature clean and 
orderly. 


F.o.b. Chicago—$5.00 
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OSTEOPATHIC 
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Makes an ideal Christmas Gift 
Subscription Price 
$1.25 Per Year 
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Address: 
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COSMO CUTTING UNIT 


with 
Finger-Tip Heat Control 
Compact. Easy to use. Blade oper- 
ates thermally at temperature that 
can be regulated for all cutting, cau- 
terization and coagulation pro- 
cedures. Plug in on 110 AC 
or DC current. 6 months guar- 
antee. Thousands of satisfied 
users. 


Safe! 

No spark 
gap. Oper- 
ates on heat 
alone. Per- 
mits use of 
ethyl, 
chloride 

or 

similar 
agents. 


ONLY 


$4950 
Literature Available. 
COMPLETE 


COSMO CAUTERY CO. 


4215 Virginia Ave. 
St. Louis 11, Mo. 


Suggest this topical therapy 
between office visits for 


Muscle Soreness and Stiffness 
Lumbago and Neuritis Discomfort 


Between professional visits, your 
patients should welcome this topi- 
cal analgesic, counter-irritant, de- 
congestive home therapy. Suggest 
that they massage the affected area 
with Musterole. 


Musterole with massage helps in- 
crease topical circulation creating 
needed heat right where applied— 
and brings fresh blood to the af- 
fected parts for symptomatic re- 
lief. A clean white rub that will 
not stain the clothing. 


The only rub made in 3 different 
strengths: Children’s Mild for ten- 
der skin. Regular for adults and 
Extra-Strong Musterole for more 
distressing cases. 


SANITARY GERMS. By Emil F. Tiesen, 
D.C., Ph.C. Cloth. Pp. 92. Price $2.50. Bruce 
Humphries, Inc., 30 Winchester St., Boston, 
1951. 


SIMPLIFIED NURSING. By Florence 
Dakin, R.N., Former Inspector of Schools of 
Nursing, State of New Jersey, and Ella M. 
Thompson, B.S., R.N., Formerly President, 
National Association for Practical Nurse Edu- 
cation; Member, Job Analysis Committee, 
United States Office of Education; Chairman, 
Production Committee of the Curriculum Com- 
mittee, United States Office of Education; 
Formerly Consultant, North Atlantic Area, 
American Red Cross, Volunteer Nurses’ Aide 
Program. Ed. 5. Cloth. Pp. 730, with illus- 
trations. Price $3.00. J. B. Lippincott Com- 
pany, East Washington Square, Philadelphia 
5, 1951. 


THE ORGANIZATION OF BONES. By 
P. Lacroix, Professor in the Faculty of Medi- 
cine, University of Louvain. Cloth. Pp. 235, 
with illustrations. Price $6.00. The Blakiston 
Company, 1012 Walnut St., Philadelphia 5, 
1951. 


YOUR WEIGHT AND YOUR LIFE. A 
Scientific Guide to Weight Reduction and Con- 
trol. By Alfred L. George, M.D. Pp. 272. 
Price $2.95. W. W. Norton & Company, 101 
Fifth Ave., New York 3, 1951. 


METABOLIC METHODS. Clinical Pro- 
cedures in the Study of Metabolic Functions. 
By C. Frank Consolazio, Chief of Biochemis- 
try, United States Army Medical Nutrition 
Laboratory, Chicago, Illinois; Robert E. John- 
son, M.D., D.Phil. (Oxford), Professor and 
Head of the Department of Physiology, Uni- 
versity of Illinois, Urbana, Illinois, and Evelyn 
Marek, M.A., Biochemist, United States Army 
Medical Nutrition Laboratory, Chicago, IIli- 
nois. Cloth. Pp. 471, with illustrations. Price 
$6.75. C. V. Mosby Company, 3207 Washing- 
ton Blvd., St. Louis 3, 1951. 


A DOCTOR’S PILGRIMAGE. By Edmund 
A. Brasset, M.D. Cloth. Pp. 256. Price $3.50. 
J. B. Lippincott Company, East Washington 
Square, Philadelphia, 1951. 


MANUAL THERAPY. By James B. Men- 
nell, M.A., M.D., B.C., (Cantab.), Consulting 
Physician in Physical Medicine, St. Thomas’s 
Hospital, Vice-President and Hon. Fellow, 
Chartered Society of Physiotherapy, London, 
England; Gold Key of the American Congress 
of Physical Medicine; Gold Key of the Ameri- 
can Physical Therapy Association; Honorary 
Life Member of the Netherlands Physical 
Therapy Association. Paper. Pp. 64. Price 
$2.25. Charles C Thomas, Publisher, 301-327 
E. Lawrence Ave., Springfield, Ill., 1951. 


PROCEEDINGS OF THE THIRD INTER- 
NATIONAL CONGRESS OF THE INTER- 
NATIONAL SOCIETY OF HEMATOLOGY. 
Editor-in-Chief Carl V. Moore. Cloth. Pp. 
593, with illustrations. Price: Cloth bound, 
$10.00, paper bound, $8.00. Grune & Strat- 
ton, Inc., 381 Fourth Ave., New York 16, 
1951. 


HUMAN BIOCHEMISTRY. By Israel S. 
Kleiner, Ph.D., Professor of Biochemistry and 
Director of the Department of Biochemistry, 
New York Medical College, Flower and Fifth 
Avenue Hospitals; Formerly Associate, The 
Rockefeller Institute for Medical Research, 
New York. Ed. 3. Cloth. Pp. 695, with llus- 
trations. Price $7.00. C. V. Mosby Company, 
3207 Washington Blvd., St. Louis 3, 1951. 


ATLAS OF CROSS SECTION ANATOMY 
OF THE BRAIN. Guide to the Study of 
the Morphology and Fiber Tracts of the 
Human Brain. Fifth Section of Emil Villiger’s 
Brain and Spinal Cord, Fourteenth Edition, 
Revised by Eugen Ludwig, Professor of 
Anatomy, University of Basel. Atlas, Further 
Revised by A. T. Rasmussen, Professor of 
Anatomy, University of Minnesota. Cloth. Pp. 
63. Price $5.00. The Blakiston Company, 1012 
Walnut St., Philadelphia, 1951. 
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UROLOGY 


Special attention to Prostate 
conditions, including Trans- 


Urethral resection. 


GASTRO-INTESTINAL 


Special attention to resistant 


colon and rectal conditions. 


(Established 1933) 


Devine Bros. Hospital 


918 Oak, Kansas City 6, Mo. 


Tew 


2-WAY 
RELIEF IN 


SINUSOIDAL HEADACHES 


A new approach to relief of 
sinusoidal headaches! Wilco's 
Rhino-Thrycin (1) opens up the 
nasal avenues of ventilation and 
drainage; (2) combats infection 
by triple anti-bacterial 
activity. Now ina — 
preparation! Send for 
samples and literature. 


CONTAINS: 

1%; 
rothrycin 002%; 
Chlorophyll 10%; 
Phenylmercuric Acetate 


1:24000. In 1 oz. dropper 
bottles, 8 oz. and 16 oz. for 
nasal sprays. 


WILCO 


RHINO-THRYCIN 


anti-bacterial and decongestant 


MPLE AND 
FREE 
WILCO LABORATORIES 
800 N. Clark St., Chicago 10, Ill. 
1 Send sample and literature on Rhino-Thrycin 
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THOMAS J. MEYERS 
Ph.D., D.O., F.A.C.N. 


Psychiatrist 
"234 East Colorado Street 
Pasadena 1, California 


Philip A. Witt, D.O. 


Urology and Surgery 


1550 Lincoln Denyer 


HAROLD COE, D.O. 
F.A.O.C.Pr., 
Proctologist 


501 Pine St. 
St. Louis 1, Mo. 


CALIFORNIA 


COLORADO 


NEW MEXICO 


LEE R. BORG 
D.O., F.A.O.B.Pr. 
Certified by the A 9.B.P. 


Proctology 
1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


DR. C. C. REID 
EYE-EAR-NOSE AND THROAT 


620 E. Colfax Ave. 
Denver 3, Colorado 


CALIFORNIA 


DISTRICT OF COLUMBIA 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


NEW YORK 


WILFRED V. SLATER 
B.S., D.O. 


Esthetic & Reconstructive 


PLASTIC SURGERY 
LB. 49896 1449 W. Willow 


By Appointment Long Beach, Calif. 


CALIFORNIA 


Chester D. Swope, D.O. 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


Thomas R. Thorburn, D.O. 
HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


MISSOURI 


PENNSYLVANIA 


L. van Horn Gerdine 
M.A., D.O., Se. D., F.A.C.N. 
Nervous and Mental Diseases 


Brockman Bldg. 


W. 7th and Grand Ave. 
Los Angeles 14, California 


Phone: Tucker 1744 


ANTHONY E. SCARDINO, D.O. 
Practice Limited to 
Dermatology & 
Syphilology 


929 Bryant Building 
Kansas City, Mo. 


CECIL HARRIS, D.O. 
Psychiatry and Neurology 


Central Medical Building 


1737 Chestnut Street 
Philadelphia 3, Pa. 


RHODE ISLAND 


CASE HISTORY BLANKS 


Please specify whether Standard or Official. 


Standard — Size 8l/,x II. 
Ruled paper, punched for 
binder. 


Price $2.00 per 100, postpaid 


Official — Size 11 — 
Folded to fit box-file. 


A.O.A., 212 E. Ohio St. 
Chicago Ill. 


F. C. TRUE, D.O. 
SURGEON 


1141 Narragansett Blvd. 
CRANSTON §, R. I. 


CHIEF SURGEON 
Osteopathic General Hospital of R.I. 
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SEND FOR A PHYSICIAN'S SAMPLE OF OUR 
PROTEIN DIGEST No. 26 
Sidamine Tablets 
or 
Sidamine Granules 
i| 
i the amino acid tablet—uncoated—but carrying 70% protein. 
| rrying P 
1 no dextrose or other carbohydrate filler. 
} In writing for samples, please give your degree. 
Professional Foods 
| Cedar Rapids, lowa 
COLCIN PAN-ENZYMES NORMIN 
| 
| Send for details on a sound reducing regime and plan. 
| 
Osteopathic Magazine Order Blank 
Without Imprinting Imprint Plate Charges 
Delivered to Annual Single Original plate set-up on contract orders—free. 
Your Office Contract Order Original plate set-up on single orders—$1.00. 
200 copies (No charge if plate is on file.) 
alice ie _ Changes in set-up, $1.00 each time, whether contract or 
Mailed Direct single orders. 
tobist 
Under 200 copies 10%ceach 103%4ceach | American Osteopathic Association 
200 or more 9%4c each 934c-each | 
io St., ca 
Imprinted 
eer copies of OSTEOPATHIC MAGAZINE 
Add $1.00 per 100 (Minimum Charge) to following prices | 
to cover cost of imprinting : issue. 
Delivered to Annual Single | ; 
Your Office Contract Order | Attach copy card — order blank 
*50 to 200 copies 8c each 9c each | eck service want 
200 or more 7¥ac each 8c each 0 Contract (Start with above issue) [] Single order 
Mailed Di C With professional card C) Deliver in bulk 
Without professional card Mail to list 
*50 to 200 copies 1l%ceach 11%ceach | 2% for cash on orders of 500 or more. Mailing envelopes free. 
200 or more 10%ceach 10%4c each Shipping charges prepaid in United States and Canada. 
(Postage regulations call for lc additional postage on im- ! 
printed O.M.’s. This is included in above prices. ) Name 6000066665 City 
*We do not accept imprinted orders for less than 50 Mag- I 
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FISCHER “Spacesaver 30” 
RADIOGRAPHIG-FLUOROSCOPIC UNIT AND EXAMINING TABLE NEW USES FOR A FAMOUS LEADE 


Gobauers 


ETHYL CHLORIDE. U.S.P 


Recent researches in Ethyl Chloride have 
discovered new uses for a world-famous prod- 
uct in the control of pain. By proper sprayin;, 
with GEBAUER’S ETHYL CHLORIDE from 
the “dispenseal” bottle, in the adjunctive treat 
ment of Stiff Neck, Sciatica, Lumbago, and 
Sprains, pain can be stopped or greatly allevi- 
ated, often with very outstanding and gratify- 
ing results. 
Application of the Ethyl Chloride apparently 
breaks up vicious cycles of muscle spasm and 
pain resulting from trauma, chronic muscular 
strain, chilling, or visceral disease. Spraying 
of the skin overlying these areas releases the 
self-sustaining painful spasm. . 
Important time can often be saved by the use of GEBAUER’S 
ETHYL CHLORIDE as a preliminary to manipulation, since 
desensitization of the area or areas to be treated makes it 
possible to proceed more quickly, and with a 
minimum of pain and discomfort to the patient. 
More complete details and application pro- 
SnPeescanens cedure may be obtained from your surgical 
supply dealer or by writing Dept. H, The 
Gebauer Chemical Company. 
When ordering specify fine jet stream. 


THE GEBAUER CHEMICAL COMPANY 
9410 St. Catherine Ave. © Cleveland, Ohio 
“The Becepted Standard Since 1902" 


Greatest Value per Dollar Expended 
Proven Dependability 


In MINIMUM SPACE and at MINIMUM COST this splendid unit 

provides not only an examining table but a 30 milliampere, many- s at T = R ™ E-T-C- H-I-N -G 
purpose x-ray plant. With MINIMUM EFFORT on the part of the 
operator a change may be made from horizontal radiography to SPASTIC SPHINCTER MUSCLES 
horizontal fluoroscopy, or vice versa, without moving the patient 
from the table. The change from vertical fluoroscopic to vertical OFTEN 
radiographic positions is equally easy. . 

Low in price with many Extra Value features. | YOUNGS ALLEVIATES 


RECTAL 


121 steps of kilovoltage regulation, making possible the universally 
valuable thickness-of-part technic for the most accurate radio- PRATORS CONSTIPATION 


graphic end results. 
A standard Bucky diaphragm may be used, or, where extreme 


economy dictates, a stationary, grid may be used. 

Exposure timing done by x-ray timer, not by less accurate Bucky 4 graduated sizes— 
timing mechanism. adult and child sets 
oS _ 12x16” Fluoroscopic Screen supplied AT NO EXTRA | Adult set 4 sizes, $5.75 
Neon-lighted foot switch for easy location in darkened room during CONS cot 4 cose, 05.50 


fluoroscopy. 
Absolute safety for patient and operator. 


“Spacesaver" available also in 250 MA, 100 MA, 75 MA, and 50 


MA models, each with remote control. Tight or spastic anal sphincter muscles commonly 


cause extehsive symptoms that usually respond slow- 
ly to routine treatments because the basic cause is 
not treated. 


FISCHER 
0 75 MA 


“Spacesaver" X-Ray Apparatus. 30 MA, 50 MA 
0 100 MA, 250 MA. 


By mechanical stimulation of too tight rectal muscles, 
a wo tone and proper elimination may be 
restored. 


| © Complete FISCHER line of X-Ray and Physical Therapy Equipment. 


© Small Down Payment—Low Monthly P. its— 
! INCOME - AS - YOU - PAY Pian. oo 


C) FREE Scaled Floor Plan showing above Units in My Office. | Available at ethical druggists and surgical dealers. 

| 

| 


1 (1) FREE Manual of Simplified X-Ray Technic 


' Write for reprints and descriptive literature. 


F. E. YOUNG & COMPANY 


420 E. 75th ST. CHICAGO 19, ILLINOIS 
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Doctor... 


Here are two great Spot Tests 
that simplify urinalysis 


GALATEST 


The simplest, fastest urine sugar test known. 


ACETONE TEST 


(DENCO) 


For the rapid detection of Acetone in urine or in blood plasma. 


A LITTLE POWDER 
A LITTLE URINE 


COLOR REACTION IMMEDIATELY 


Galatest and Acetone Test (Denco) ... Spot Tests 
that require no special laboratory equipment, liquid 
reagents, or external sources of heat. 


One or two drops of the specimen to be tested are 
dropped upon a little of the powder and a color re- 
action occurs immediately if acetone or reducing su- 
gar is present. False positive reactions do not occur. 
Because of the simple technique required, error re- 
sulting from faulty procedure is eliminated. Both 
tests are ideally suited for office use, laboratory, bed- 
side, and “mass-testing.” Millions of individual tests 
for urine sugar were carried out in Armed Forces 
induction and separation centers, and in Diabetes 
Detection Drives. 


The speed, accuracy and economy of Galatest and 
Acetone Test (Denco) have been well established. 
Diabetics are easily taught the simple technique. 
Acetone Test (Denco) may also be used for the de- 
tection of blood plasma acetone. 


BIBLIOGRAPHY 


Joslin, E. P., et. al: Treatment of Diabetes Mellitus 
—8 Ed., Phila., Lea & Febiger, 1946—P.241, 247. 


Lowsley, O. S. & Kirwin, T. J.: Clinical Urology 
2 Ed., Balt., Williams & Wilkins, 1944 


Duncan, G. G.: Diseases of Metabolism—2 Ed., 
Phila., W. B. Saunders Co., 1947—P. 735, 736, 737. 


Stanley, Phyllis: The American Journal of Medi- 
cal Technology—Vol. 6, No. 6, Nov., 1940 and 
Vol. 9, No. 1, Jan., 1943. 


Write for descriptive literature 
THE DENVER CHEMICAL MANUFACTURING CO., INC. 
Dept. 20, 163 Varick Street, New York 13. N. Y. 
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ACTIVE INGREDIENTS Ta aR! A Lavoris rinse will cleanse, 
freshen and soothe 


- Saccharine 
& mouth and throat tissues 
Tangy 


Zine Chloride - Menthol 


Cinnamon - Clove 
Flavor 


THE LAVORIS COMPANY « MINNEAPOLIS I, MINN. 


WHY NOT BE SURE You’RE GETTING 
EXPLOSION-SAFE EQUIPMENT? 


GOMCO Explosion-Proof Suction and 
Suction and Ether Units Nos. 910 
and 911 Bear this Seal 


It’s your all-important assurance 
of safety in the operating room! 
Gomco units No. 910 and 911 
are listed by Underwriters’ 
Laboratories, Inc. for use in at- 
mospheres containing ethyl- 
ether vapors (Class 1, Group C). Both units bear 
CSA approval No. 9253. Don’t leave explosion-safety 
to chance—specify Gomco to your 
ealer. 


Portable Explosion-Proof Suction and 
Ether Unit 


Gomco No. 911 
Portable Suction 
nit 


Write Today 


SURGICAL MANUFACTURING CORP. H-51 


830M E. FERRY STREET BUFFALO 11, N. Y. 
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What About Your P. atients? 


HRISTMAS is the time to think of them, 

too. Now is your chance to give them a 
gift that will remind them of you every month. 
This year, plan on sending each of your patients 
a year’s subscription to OSTEOPATHIC MAG. 
AZINE—a remembrance that will be recurring 
evidence of your personal interest in them. 


Written for patients, OSTEOPATHIC MAG. 
AZINE tells your story in their language. The 
December issue carries a special feature, key- 
noting the season, called Reflection: A Story for 
Christmastime. Other informative and interest- 
ing articles on health for December include 
Marks of Neglect, which outlines parents’ respon- 
sibilities in treating chicken pox and smallpox. 
and A Lesson in Anatomy, which presents a clear 
insight into structural problems. 


Again this year, choose a distinctive Christmas card 
for your patients and friends. Send them OSTEO- 
PATHIC MAGAZINE! The Order Department of 
the American Osteopathic Association will mail these 
magazine Christmas cards for you, at a slight addi- 
tional cost, if you include your list with your Decem- 
ber order. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohio St., Chieage I1, Hl. 
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T herapeutically 


Fundamental 
for Combined Antianemic Action 


Perfected on the fundamental principles of antianemia therapy, 
HEPTUNA PLUS makes possible more rapid and dependable pro- 
duction of red blood cells by providing: 


e Effective stimulation of the blood-forming tissues through the well 
established hemopoietic action of Vitamin Bjz and Folic Acid. 


e Reliable hemoglobin regeneration through the proven interrelated 
actions of ferrous sulfate, copper, zinc, and cobalt. 


e Promotion of efficient enzyme functioning vital to blood formation. 


e Rapid correction of the complicating nutritional deficiencies 
through the combined actions of 8 vitamins and 11 minerals and 
trace elements. 

Regardless of anemia type—specify HEPTUNA PLUS 
for optimal hemopoietic response. 


Each capsule contains 


Ferrous Sulfate U.S.P. 4.5 gr. Cobalt............ 0.1 mg. 
POMC ACIG. 0.85 mg. Molybdenum...... 0.2 mg. 
Vitamin A.. 5000 U.S.P. Units Calcium........... 66 mg. 
Voumm D... 500:U:S.P, Units 0.05 mg. 
0.1 mg. Phosphorus........ 51 mg. 
10 mg. . 1.7 mg. 
Calcium Pantothenate. 0.33 mg. Zinc........ ee 0.4 mg. 


Available in all prescription pharmacies, supplied in bottles of 100 capsules 
@ J. B. ROERIG AND COMPANY, 536 LAKE SHORE DRIVE, CHICAGO 11, tht. 


A 


Presents 


A New Advance 
in Sulfonamide Safety ... 


BRAND OF SULFADIMETINE 


Scored 0.5 Gm. tablets. 
Bottles of 100 and 1000. @ Remarkably low incidence of side effects—less than 5% 


@ Lowest acetylation yet reported—less than 10% in blood 
@ New improved solubility 
@ Renal complications rare—alkalis not needed 


@ High, sustained blood levels 


WIDE ANTIBACTERIAL SPECTRUM 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N. J. 
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